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[From the Journal of Science and the Arts, Vol. IX.] 
Worcester, May 1, 1820. 


Str—As you did me the honor to publish in the fifteenth Num- 
ber of the Quarterly Journal, a paper relating to the agency of 
galvanism in the animal economy, in which I stated the reasons 
which seem to prove the identity of this power and the nervous 
influence, I trouble you with the following observations, connected 
with the same subject, to which I shall be much obliged to you, 
if they appear to deserve it, to give a place in the next number of 
that Journal. 

Of the circumstances which tend to establish the identity of 
the nervous influence and galvanism, the strongest appears to be, 
the due performance of secretion by means of the latter, after the 
nervous influence is to such a degree withdrawn from secreting 
surfaces, by dividing their nerves, that without this aid, they are 
no longer capable of their function. This argument, of course, 
wholly rests on the supposition, that when we divide the nerves, 
we destroy the power of a secreting surface; not by any injury 
done to it through the medium of its wounded nerves, but by pre- 
venting the supply of something on which its secreting power de- 
pends. The consideration of this question is the object of the 
following paper. | 

It is not my intention to trouble you with any speculative opi- 


nions on this subject, but simply to inquire what inference the 
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facts we possess relating to it warrant. Having long been en- 
gaged in the prac tice of medicine, and considered it as the only 
object of my serious studies, | have been accustomed to measure 
the importance of all physiological questions by the degree in 
which they bear on the practical part of this profession, and con- 
sequently to attach but little value to any thing, which could not 
be brought to the test of experiment, and admit of useful applic: a- 
tion. During some investigations whieh have oce upie -d the time 
I could spare, from the more active duties of my profession, and 
writings relating to its more immediate objects, [ was struck with 
the wonderful power of galvanism, in repairing derangement of 
function in the animal body; and conceived, that if we could as- 
certain the principle on which it acts, it might be rendered an 
important agent in the cure of diseases. Its effects in restoring 
vigour to the lungs and digestive organs, under certain circum- 
stauces in the human body, of which an account is given in the 
Philosophical Transactions of 1817 i, and more fully in my Inquiry 
into the Laws of the Vital Functions, prove that this expectation 
has already been realized to such an extent, as to hold out a ra- 
tional hope of further advantages, and consequently to make it 
worth while carefully to examine the grounds on which it is 
founded. 

It will be necessary to premise a few observations on the rela- 
tion which subsists between the nervous and muscular systems. 
Haller inferred from the fact, that after we have, as far as pos- 
sible, deprived a muscle of nervous influence by dividing its 
nerves, it is still found capable of its function; that the muscular 
is independent of the nervous power. His opponents, however, 
have objected to this inference, because although in his experi- 
ment, the muscle is prevented from receiving more nervous influ- 
ence, it is not deprived of that already bestowed on it, either 
forming a necessary part of the fibre itself, or dispersed through- 
out its substance in nerves too small to be removed by the knife; 
and this objection appears to be greatly strengthened by the cir- 
cumstances, that after a muscle is separated from the body, its 
excitability is soon exhausted; and that those muscles, over 
which the will has no power, are notwithstanding supplied with 
nerves. It occurred to me, that this question could only be deter- 
mined by some expe riment, which should ascertain whether the 
permanence of the excitability of muscles is proportioned to the 
nervous influence they receive, or whether this influence tends, 
like other stimuli to exhaust it; for if it be proved that the per- 
manency of the excitability is unimpaired by cutting off all fresh 
supply of nervous influence, and that the nervous influence ¢x- 
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hausts this quality precisely as other stimuli do, a doubt, I con- 
ceive, cannot remain, respecting its dependance on the mecha- 
nism of the muscular fibre itself. The 32a experiment related 
in the above Inquiry, appears to answer these questions in the 
affirmative, and therefore to prove the independent power of 
that fibre. 

1 am here called upon to notice an opinion on this subject, 
which, I believe to be altogether new, advanced by Dr. Alison in 
an able and ingenious paper in the last number of the Quarterly 
Journal, entitled Observations on the Theory which ascribes Secre- 
tion to the gency of Nerves. While he admits the foregoing 
conclusion respecting the museles of voluntary motion, he con- 
ceives, that in the muscles of involuntary motion, the nervous 
influence produces an “ alteration in the vital power or tendency 
to contraction.” A few observations on this, and another opi- 
nion of Dr. Alison relating to the same part of the subject, namely, 
that the arguments I have used against the opinion of M. le Gal- 
lois, that the power of the heart depends on the spinal marrow, 
are equally strong against the dependance of the secreting power 
on the nervous influence, will prepare us fur considering the 
question which forms the principal subject of this paper. 

Dr. Alison, I have just had occasion to observe, admits it to be 
proved, with respect to the muscles of voluntary motion, that 
stimuli applied to the brain and spinal marrow excite them 
merely by calling into action a_power which exists in the muscle 
itself; but as it is found also, that stimuli-applied to the same 
organs produce the same effects in the muscles of involuntary mo- 
tion, there is surely the strongest proof that analogy, a principle 
founded on the simplicity usually apparent in the works of na- 
ture, can afford, for believing the operation of the stimuli to be 
similar in both cases. If, however, Dr. Alison has direct evi- 
dence of his opinion, this analogy, however strong, must be disre- 
carded Let us inquire into the evidence he adduces. 
~The following paragraphs are the only passages in his paper in 
which he attempts to support his opinion. After some observa- 
tions on the opinion of Haller, he observes, (page 105)—‘ The 
experiments of Dr. Philip have wlustrated more fully than those 
of any other physiologist, these two different modes in which 
changes in the nervous system affect muscular action. The gene- 
ral result of his observations, and of those of Haller, Bichat, and 
others on this subject, may be stated to be, that the first mode of 
action, that is, the direct excitation of muscular fibres to contrac- 
tion by impressions made ou the nervous system, is confined to 
the voluntary muscles; and that the second mode of action, that is 
the alteration of the vital power or tendency to contraction of 
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muscular fibres by impressions made on the nervous system, is 
chiefly exerted on the involuntary muscles,” 

In the foregoing observations, Dr. Alison refers to certain ex- 
periments of mine as the chief proof of his opinion. These experi- 
ments prove, that when any considerable part of the brain or 
spinal marrow is exposed to the action of a stimulus or sedative, 
the heart and blood-vessels are affected by it, in a way similarto 
that in which the muscles of voluntary motion are affected by the 
same substances applied to certain parts of the same organs. Now 
what relation these results have to the above opinion, I am unable 
to perceive. In the following paragraph indeed, Dr. Alison says, 
“although the term stimulus was very naturally applied by him 
to the substances, which quickened the action of the heart when 
applied to the brain or spinal marrow; yet various considerations 
might be stated to show, that the effect of these substances is 
more correctly expressed by saying, not that they excited contrac- 
tions of the muscular fibres of the heart, but that they increased 
the tendency of the muscular fibres of the heart to contract from 
the stimulus of the blood.” Dr. Alison, however, does not specify, 
nor can [ at all conjecture what these considerations are; but he 
will admit that it is a consideration of weight respecting the state- 
ment he here makes, that the effect of the stimulus applied to the 
brain and spinal marrow on the heart, was precisely the same, 
whether the blood had been wholly evacuated or not. He is not 
himself an experimenter; and here, as in some other instances, 
experiences the disadvantage which often attends reasoning from 
the experiments of others. AJl the circumstances of an experiment 
are seldom related, the experimenter chiefly noting those which 
affect his own views on the subject, and thus others, who reason 
from them with other views, are often misled. To say that the 
nervous influence in one set of muscles, can increase and impair 
the excitability of the muscular fibre; and yet, that in another set 
this excitability depends wholly on the irritable nature of that 
fibre itself, either supposes that there are two kinds of muscular 
excitability, wholly differing in their nature, or implies a contra- 
diction. The nervous influence, however independent the power 
of the muscular fibre, may call it into action, or it may so affect 
its organization as to impair its power; but how it can bestow a 
greater or less degree of what is derived from a different source, 
it would be difficult to understand, and Haller, in the passages 
quoted from his works by Dr. Alison, in the 108th page, has been 
justly regarded as forced into contradictions by the strength of his 
opponent’s arguments, who called upon him to say, why the heart 
is supplied with nerves, if its excitability be wholly independent 
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of the nervous system. Thus it appears, that Dr. Alison has not 
only adduced no proof of the opinion above stated, but that unless 
we admit of two kinds of muscular excitability, for which I be- 
lieve nobody will contend, it is incompatible with opinions, the 
truth of which he admits. 

With regard to the other opinion of Dr. Alison, relating to this 
part of the subject,—he observes in the 112th page, “* We are not 
more entitled to conclude that the secretions of the stomach de- 
pend on its nerves, from finding them stopped by the division of 
these nerves, than Le Gallois was to conclude that the action of 
the heart depends on the spinal marrow, from finding it stopped in 
his experiments by crushing that organ.” Let us consider how 
far the cases are parallel. I say, that when M. Le Gallois de- 
stroyed the power of the heart, by crushing the spinal marrow, he 
was not at liberty to ascribe this effect to that power depending 
on the nervous system, because although it were independent of 
this system it might still be influenced through it. It was there- 
fore necessary to observe the effects of other modes of withdrawing 
the nervous influence fromthe heart. My argument turns on the 
circumstance, that although the power of the heart may be de- 
stroyed by crushing the spinal marrow, it is not at all impaired by 
dividing the nerves which convey its influence. If it were equally 
destroyed by both, M. Le Gallois’ inference I conceive, would be 
unavoidable, Now this is the case with the secreting power: it 
is equally destroyed by both; and unless Dr. Alison can point out 
some way of withdrawing the nervous influence from secreting 
surfaces without destroying their power, as has been done with 
respect to the heart, he cannot surely regard the two cases as at 
all parallel. 

To the question whether the power of secretion depends on the 
nervous influence, we are now prepared to give, what appears to 
me a ready answer. The fact just stated, I conceive, aflords this 
answer. We have no means of withdrawing the nervous influence 
from secreting surfaces without destroying their power. All will 
admit, that the only idea we attach to cause and effect is, that 
of two events, one of which constantly follows the other. It is 
therefore incumbent on those who deny that the nervous in- 
fluence is essential to secretion, to show why the usual mode 
of reasoning is not to be considered conclusive in this as in 
other cases, 

But conclusive as this mode of reasoning is, it is not the only 
way of answering the question before us. When the nerves of a 
secreting surface are divided, it loses its power, either in conse- 
quence of its nervous influence being impaired, or from the im- 
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mediate effects of the injury occasioned by their division. We 
have direct evidence against the latter opinion. If the injury, 
done to the nerves, were the cause of the derangement, the 
more the nerves are injured in the act of dividing them, the more 
as happens with respect to the power of the heart, when it 
suffers trom injury of the brain and spinal marrow, the secreting 
power would be deranged; but we find its derangement bearing 
no proportion to the injury done to the herves, but always propor- 
tioned to the degree in which the supply of nervous influence is 
impaired. 

Besides if the division of the nerves produces its effect by in- 
juring the secreting organs, although the nervous influence _— 
again restored to them, they should still be found ine apable ¢ 
their function. But it has been ascertained by the experime hve 
of Dr. Haighton, related in the Philosophical Transactions of 
1798, that, if the secreting surface is not so far deranged by the 
division of the nerves as to prove fatal, as soon as the parts of the 
nerves are sufficiently reunited, again to convey the nervous - 
fluence, the secreting power again becomes perfect. Will i 
be alleged, that as the division of the nerves injures the secre thes g 
organ, ‘their re-union repairs the injury? or that by some strange 
coincidence the injury done to the secreting surface in such cases 
requires exactly the same time for its repair, which is required for 
the re-union of the nerve, although the two events are no ways 
connected ? 

The question before us is, when the function of a secreting sur- 
face is deranged by dividing its nerves, is this to be asc ribed to its 
being deprived of its nervous influence, or to its being injured by 
the act of dividing its nerves? We know that it arises from the 
former, because when it is deprived of its nervous influence by any 
other means the effect is the same; because the effect is not at all 
proportioned to the degree of injury done to the nerves, but to the 
degree in which the nervous influence is withdrawn; and because 
as soon as the nervous influence is restored, it is again capable of 
its function. 

I may here observe that in one essential respect Dr. Alison in 
a paper above referred to, misconceives the result of my experi- 
ments. I never found the secretions suppressed, as Dr. Alison 
supposes, by dividing the nerves; so far from it that it is observed 
in the 124th page ‘of the second edition of the “ Inquiry,” &c. ; 
“ It deserves notice that although the eighth pair of uerves have 
been divided, the food is found covered with apparently the same 
semifluid which we find covering the food in a healthy stomach,” 
and it is constantly stated, that the lungs after the division of the 
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nerves were clogged with frothy mucus. It is true that after the 
division of the nerves, Mr. Brodie* did not find that arsenic pro- 
duced the copious secretion observed from it in the entire animal. 
But it is to be recollected, that he speaks of a morbid secretion 
produced by the irritation of the poison, and which of course 
would have no existence if the irritation which occasioned it were 
prevented, a probable means of doing which was dividing the 
nerves of the affected organs. It is also true that Mr. Brodie found 
in the newly dead animal, that, although the circulation was sup- 
ported by artificial respiration, there was no secretion of urine. 
But this result, I believe, was by no means the consequence of the 
loss of nervous power, but of the diminished vis a tergo. From 
every thing I have observed of the newly dead animal, it would 
appear that we cannot, by artificial respiration, which cannot be 
made to resemble the natural function, give such vigour to the 
circulation, as at all approaches to that in the living animal; and 
the secretion of urine whic!: takes place after death, must be in- 
considerable under any circumstances. Besides the division of the 
spinal marrow in the upper part of the neck, in Mr. Brodie’s ex- 
periment, as it did not tend to lessen the supply of nervous influ- 
ence to the ganglian system, could have no effect in diminishing 
the little nervous influence which still continues, (as appears from 
the experiments in which I divided the eighth pair of nerves im- 
mediately after death,) to be sent to secreting surfaces in the 
newly dead animal. I can truly say, that in the living animal I 
never found the secreted fluids suppressed by dividing the nerves. 
The remaining nervous influence seemed always sufficient to occa- 
sion a separation of fluids from the blood as long as it was supplied. 
It is to be recollected, that neither the stomach nor lungs are 
wholly deprived of nervous influence by dividing the eighth pair 
of nerves. Such is the connexion of the ganglian neives, that it 
is impossible during life wholly to deprive any secreting organ of 
nervous influence. Ihe object of my experiments was not to 
show, that when a secreting surface is deprived of the whole of 
its nervous influence, secretion is prevented; but, that when any 
considerable part of it is withdrawn, the properties of the secret- 
ing fluid are so altered, that it is no longer fitted for its purposes 
in the animal economy. . 

Although I consider what is said above as decisive of the ques- 
tiou before us, were it not for too much extending the limits of this 
paper, I should be happy to make a few observations on several 
interesting questions relating to it, on which Dr. Alison touches. 


* Philosophical Transactions for 1814. 
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On one of these as being extremely curious, I shall beg leave to 
detain you a few moments. In the 122d page, Dr. Alison ob- 
serves, ‘‘4n the child of whom we have an account by Mr. Law- 
rence, in his paper in the Medico-Chirurgical Transactions, Vol. 
V. page 165, there was neither brain nor cerebellum. This child 
lived four days, and the secretions from its stomach, bowels, and 
kidneys, seem to have been quite natural. Surely this is sufficient 
to show that the division of the eighth pair of nerves and of the 
spinal marrow in the neck, which stopped the secretions of 
gastric juice and of urine in those experiments, could not have 
acted by cutting off an influence essential to secretion, coming 
from the brain.” The observation of Mr. Lawrence, that there 
existed over the foramen magnum “a soft tumour about equal in 
size to the end of the thumb,” a circumstance of considerable mo- 
ment in the case, is overlooked in this account. In reasoning on 
it. Dr. Alison forgets that if it proves any thing it proves too much. 
The child of course respired. To respiration the sensorial power 
is necessary. 

In the 24th volume of the Edinburgh Review, the reader will 
find the best account of well authenticated cases analogous to the 
case of Mr. Lawrence, perhaps any where to be met with. In 
some of these not only the respiration but the more evident sen- 
sorial functions existed. In one related by Dr. Heysham of Car- 
lisle, there was nothing in place of brain but a brown vascular 
mass. ‘ There was not the least appearance of a cerebrum, cere- 
bellum, or any medullary substance whatever; yet this child was 
full grown, well-propertioned, and seemed in perfect health. It 
moved its limbs with agility, swallowed well, and took a sufficient 
quantity of nourishment. All the external organs of sense were 
perfect. The eyes were as full and lively as in any other child of 
the same age. The iris evidently contracted on the application of 
light, and from some other observations which Dr. Heysham then 
made, he had no doubt that vision was perfect.” (Page 447.) A 
similar case is given on the authority of Sir Everard Home, 
where the only appearance of brain was a little medullary pulp 
behind the orbits. Are we to conclude from such eases, that the 
sensorial power has no dependance on the brain? 

The following are the only facts with which I am acquainted, 
that tend to throw light on this very obscure subject. In other 
instances we see the functions of vital organs going on, when, 
as far as we can judge by inspecting the organs, the structure on 
which these functions depend is wholly lost. Those who are in 
the habit of seeing the dissection of phthisical subjects, know how 
strikingly this observation is sometimes illustrated by the state of 
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ihe lungs. The brain, it appears from many observations, admits 
under certain circumstances of a great degree of distension and 
compression, without its functions being materially deranged. If 
we suppose that it possesses these properties to such a degree as 
occasionally to admit of being thinned to a membrane, or contract- 
ed to a small nob, without its functions being deranged, the above 
cases may be explained. It also deserves particular attention in 
considering such cases, that it appears from the experiments of 
M. Le Gallois, in which, beginning from the upper part, he 
gradually sliced off the brain and cerebellum, that the functions of 
the eighth pair of nerves, on which both the sensorial power em- 
ployed in respiration, and the power of secretion in the viscera, as 
far as the brain is concerned, chiefly depend, continued after the 
whole of both organs had been removed, except the parts in the 
immediate neighbourhood of the origin of these nerves, parts hard- 
ly admitted to belong to the brain. But in the present state of 
our knowledge, it would be profitless to pursue this subject farther. 
It is enough to remind the reader that Dr. Alison’s mode of rea- 
soning from it is inadmissible. With respect to the fact that 
considerable parts of the brain have been suddenly lost without 
materially affecting secretion, the same answer applies, neither do 
such losses of brain in general materially affect the sensorial power. 
Were we to attempt to explain this, we might say, in conformity 
with the opinion of some writers, that it arises from the same 
cause that the loss of an eye or ear does not materially affect 
the sight or hearing, nor the loss of a kidney the secretion of 
urine, 

Much as Dr. Alison and I differ in many respects, I cannot 
conclude without calling your attention to what appears to me, 
the very correct view taken by him of the question respecting the 
identity of the nervous influence and galvanism. Those who have 
hitherto objected to my conclusion from the experiments in ques- 
tion,* either maintain, that we must rather suppose the existence 


* I have much pleasure in referring to a paper in the last number of 
the London Medical and Physical Journal, by Clarke Abel, M. D. 
F.R.S. Physician at Brighton, in which he gives an account of very 
careful and well conducted repetitions of iny galvanic experiments on 
the lungs and stomach, made in the presence of several medical gen- 
tlemen. In one of these repetitions he employed a comparatively weak, 
and in the other a considerable power, of galvanism. In the former, 
although the galvanism was not of sufficient power to occasion evident 
digestion of the food, the constant effects of dividing the eighth pair of 
nerves, the efforts to vomit, and the difficulty of breathing, were pre- 
vented by it. These symptoms occurring when it was discontinued, 
and disappearing on its re-application. ‘ The respiration of the ani- 


Von. x1. B No. 42. 
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of a power capable of the most complicated functions of the ner- 
vous influence, yet distinct from it, than admit the identity of 
these powers; onl that, without attempting to show that in any 
of their properties they are incompatible with each other; an in- 
stance of more erroneous reasoning than which it would, as far as 
] am capable of judging, be impossible to adduce; or that galvan- 
ism excites the nerves of the part to prepare nervous influence, 
and thus perform the office of the brain or spinal marrow, of which 
every fact relating to their functions proves them incapable. We 
might as well, I conceive, suppose a bone, as a nerve capable of 
preparing this influence. They are mere channels through which 
it passes, and when the little they retain after their separation 
from the brain and spinal marrow is exhausted, they have no 
capability of forming more. Dr. Alison, far from adopting either 
of these opinions, declares Without hesitation, that the only way 
of refuting my inference is to prove that the nervous influence is 
not essential to secretion. ‘* Here we have,” he observes, “‘ the 
nervous influence cut off, and yet secretion going on. On the 
supposition that the nervous influence is really essential to secre- 

tion, this can only be explained by supposing the galvanic influ- 
ence which is substituted for it to be really the same thing. If, 


therefore, we can make it probable that the ch: unges which occur 
in the nervous system are not galvanic actions, we need go no 
farther after these experiments in order to show that the nervous 


system is not necessary to secretion: and in page 119, “ if 


mal,” he observes, “‘ continued quite free during the experiment, ex- 
cept when the disengagement of the nerves from the tin foil rendered a 
short suspension of the galvanism necessary during their re-adjustment.” 
* The non- galvanized rabbit breathed with difficulty, wheezed audibly, 
and made frequent attempts to vomit.” In the latter e 5 a nt in 
which the greater power of galvanism was employed, digestion went 
on as in my experiments. ‘The galvanism proved fatal in nine hours. 
He remarks the greater moisture of the cardiac portion of the food, 
which is peculiarly characteristic of the healthy state of the stomach 
in the rabbit—See the first section of Chapter seven, part second, of 
my Jnguiry. “ The pyloric part of the mass,” he observes, “ was of a 
brownish colour and resembled the contents of a healthy rabbit’s sto- 
mach, except towards the centre, where it had a greenish maculated 
appearance, seemingly from the mixture of parsley in different states 
of digestion, while the stomach of the non- -galvanized rabbit contained 
only acontinuous mass of masticated parsley.” He closes his account 
of this experiment with the following observations: ‘* From this expe- 
riment it seems legitimate to infer, that galvanism of a certain powe1 
passed in a continued stream through the thoracic and gastric portions 
of the eighth pair of nerves, after their division, will produce the phe- 
nomena of digestion. It entirely corresponds, both in its details and re 
sults, with the experiments of Dr. Wilson Philip.” 
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they,” that is the changes in the nervous system, “ be not gal- 
vanic, Dr. Wilson Philip’s experiment, above referred to, be- 
comes an experimentum ¢rucis against their being essential to se- 
cretion ” 

According to this view of the subject, which has always ap- 
peared to me the only correct one, when we prove that after de- 
ranging the functions of a secreting surface by dividing its nerves, 
we can restore its healthy state by galvanism, we prove the iden- 
tity of this power with that on which secretion depends; and that 
secretion depends on the nervous power, the facts just laid before 
the reader, as far as I am able to judge, appear sufficiently to 
evince. 

The experiment alluded to in the above passages quoted from 
Dr. Alison’s paper, even by his admission, being an experimentum 
crucis of the identity of galvanism and the secreting power, must, 
except on the supposition that secretion does not depend on the 
nervous influence, do away all that he says respecting our not be- 
ing able to point out how galvanism is excited, or how it effects so 
great a variety of changes in the animal body. We must of course 
admit that our knowledge of this principle is very limited;* but 
we see nothing in the phenomena of the nervous influence, on the 
supposition that it is galvanism, more extraordinary than many 
analogous facts. How is electricity collected and subjected to 
the will of electric animals, so that they cannot only evolve it at 
pleasure, but according to M. Humboldt’s experiments, direct it 
to any particular part of the body? How does it happen, that 
the electricity of the gymnotus, which is strong enough to de- 
prive a horse of power, cannot affect the nicest electrometer? 
Can any one who has read the experiments of Sir James Hall on 
the various results ovtained under different circumstances by the 
agency of caloric, even on the same substances, and those few in 
number, be surprised, that a variety of products should be the 
results of the agency of galvanism, in the animal body, of which 
the component parts are so numerous and so differently circum- 
stanced? 


* When Dr. Alison, towards the end of his paper, accuses me of 
supporting one hypothesis by another, he forgets that what I say on 
the subject under discussion is thrown out as a mere suggestion, name- 
ly, that on the supposition of the nervous influence being galvanism 
the difficulties stated are explicable: on the supposition of its being 
something no-where existing, but when formed by the brain and spinal 
marrow, they are wholly inexplicable; referring, however, to future 
investigations for any knowledge that may be acquired on the subject. 
I allude chiefly to the phenomena of the feetus previous to the formation 
of any part of the brain and spinal marrow. 
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Case of Contracted Rectum. Communicated, by letter, to Hey- 
rY Davies, Lecturer on Midwifery, Conduit Street. With 
Remarks by Mr. Davies. 


[From the London Medical Repository, for Noy. 1820.] 


The following case of simple contraction of the rectum, which 
I now submit to your inspection, (and which you are at liberty to 
make what use you may think proper of, ) was accompanied 
throughout by the most deplorable sufferings; such as I am _per- 
suaded few professional men, if any, would be inclined ( (@ priori) 
to attribute to such a disease. I shall either intersperse a few 
remarks as I proceed, or keep them in reserve for a second com- 
munication. Being in the public service, (the army,) I was, in 
May, 1812, ordered, with my regiment, to embark for the West 
Indies, at which station we arrived, and formed part of the gar- 
rison of Barbadoes till January, 1813; during which time I was 
in perfect health, never having been confined a day. At the lat- 
ter period I was ordered to join another regiment, at St. Croix, 
one of the most beautiful of the Leeward Islands, indeed so much 
so, as to be called the garden of these islands. About three 
weeks after my arrival at this latter station, I was overtaken, 
rather late in the evening, by one of those peculiarly heavy 
showers of rain; and neglecting, on my gaining home, the neces- 
sary precautions in these climates, | was confined by an indispo- 
sition of some days to my quarters. During my convalescence, 
and before I was enabled to resume my professional duties, | 
went to inspect the bodies of two men who had died from the 
yellow fever. Having finished my inspection of the one, I made 
the necessary incision through the ai domival parietes of the other 
when I instantly inhaled a gas, evolved (from the body) through 
the artiticial opening I had made, that almost suffocated me. 
Being fully aware of the effects likely to occur from such a cause, 
and perhaps the susceptibility of the body being increased by the 
depressing powers of the mind, foreboding ill, [ directly resigned 
my scalpel, returned to my room, aid was visited indeed by a 
very severe attack of this endemic, which, though fatal to very 
many, I had the good fortune to recover from. It was during 
this attack that the Surgeon of the regiment prescribed repeated 
doses of powerful cathartics; and it was only on the remission of 
more urgent symptoms that I first felt pain and uneasiness about 
the top of the sacrum, with a sense of weight and bearing down 
on the Jower intestines, accompanied also by a difficulty in ex- 
pelling any feces. ‘hese increasing, I was obliged to sit ove: 
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the steam of hot water, and, by repeated strong inspirations, to 
depress the viscera. At those periods, the pain was so excru- 
ciating, that I frequently called out loud enough to be heard some 
distance, which at times brought some of my brother officers 
about me. After thus straining over the relaxing power of the 
steam a longer or shorter time, I succeeded in the expulsion of 
small quantities of a worm-like form; and on rising from the 
night-chair, (ever with the sensation of remaining feces,) _ 
of extraordinary size were observed, which, being eonsidered the 
cause of my sufferings, were occasionally lanced. So much did 
I dread the necessity of fecal expulsions, on the account of the 
attempts overwhelming me with pain, that I endeavoured to de- 
lay them as long as possibie. Whenever I held my breath a lit- 
tle I could feel an unnatural resistance, and even in attempting 
the erect position. -The posture of all others (and you may be 
assured | tried every varying movement) which gave me any 
ease, or rather respite, from continual pain, was the one on my 
elbows and knees, on which I used to crawl about night and 
day for weeks. I found, when I was so situated, the uncom- 
fortable sense of bearing down, &c. left me; but if I attempted 
the erect position, or te place the pelvis lower than my shoul- 
ders, the sense of weight, &c. on the sacrum immediately re- 
turned. No sleep, however short, was ever obtained, but by 
opium; and when I could get at it myself, I used to take large 
quantities. The sense of resistance on holding the breath was 
felt only about the top of the sacrum, where the rectum is fast- 
ened down; and there, on going to the night chair, was the whole 
of my excessive suffering referrible, increased, as it was, by the 
necessity of straining to such a degree as I was always obliged, 
even to obtain the smallest evacuation. Strange, though I had 
every professional assistance, or rather attention, and was visited 
by many, I may say most in the island, never the most distant 
hint of a diseased rectum was either given by them, or thought 
of by myself. The piles were occasionally lanced; and I was 
latterly advised to use sedative enemas, composed of the tinct. 
opli, 3i. et muscil. amyli,-3v. vel Zvi. pro re nata. From this I 
ound temporary relief; and after thus enduring for upwards of 
six weeks, I obtained leave to return to England. The vessel 
had (fortunately) good accommodation; and I only moved out of 
my birth from necessity, now and then lancing the piles, still be- 
lieved to be the cause of my illness, and continuing my enemas, 
from which latter I found signal benefit, and always resorted 
thereto on any increase of irritability. I landed at Southampton, 
where I was compelled to send for professional aid, which only 
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added saline aperients to my medical list. I was also attended 
by a nurse. Afier remaining about ten days there, I thought 
myself able to resume my journey to Devon; and just before en- 
tering the coach, I took a large quantum of tinct. opii in enema, 
_and had a few half-grain pills of the opium purificat. if I should 
require them. The first dose kept me easy till I reached Exeter; 
on leaving which, finding myself getting worse, I halted at Chud- 
leigh, where, the next day, my relatives met me. On my leave of 
absence expiring, (alter having fruitlessly consulted other profes- 
sional aid,) finding I could not possibly return to the West Indies, 
I was, by the great kindness of the late director general of our 
department, (J. Weir, Esq.) ordered to Guernsey, where, after a 
time, I arrived, still accompanied by my inveterate foe; and con- 
tinued the course of palliative means as before. Being confined 
to my bed still, { used, when a respite from pain allowed, to en- 
deavour to withdraw the mind from its constant reverie, and 
wished to be released from such a suffering body, by looking over 
the newspapers; and it was after finishing the more important 
parts of one, that I cast my eye over the page of advertisements, 
when among others, I found one noticing a publication (I think 
by C opeland) on stricture of the recum. It flashed like lightning 
on my mind, that I had now unmasked my terrible enemy; and 
I directly decided on sounding the rectum, by the introduction 
of a bougie; but after many attempts I failed, from the increased 
irritation not being bearable. However, on reflection, I had, 
the next day, a still smaller one, which, after a while, was passed 
through the contraction; and the relief I immediately felt was 
such, that I slept (with the bougie remaining introduced,) for the 
first time, without opium. On the withdrawing the bougie, a 
quantity of blood followed, accompanied by such of the alvine 
accumulations as could pass through the opening made. The 
bougie was gradually increased, and on each successive withdraw- 
ing was followed by immense discharges, that had accumulated 
not only naturally, but by the various ~aperients I had been re- 
commended, every one of which had only been adding to the 
disease, which most assuredly I should have died by, or rather, 
from, a rupture of the intestines, from excessive distention, pro- 
duced by an accumulated mass, unable to pass the contracted part. 

By the use of the bougie, and attention to the disease, I gra- 
dually improved in health; and I at this present time only occa- 
sion: ally introduce the rectum bougie, or take aperients, thereby 
preventing constipation on the one hand, and aceumulation on 


the other. 
This case of mine I conceive to be one of simple contraction 
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ef the gut, arising from the effect of powerful purgatives. My 
not feeling the symptoms until more urgent ones had subsided, 
prevents my knowledge of its earlier indications of approach. 
‘The sensations of having more fecal matter to expel on rising 
from the night chair, as also the relief from the irritation of such 
feelings as [ invariably experienced on placing myself on my 
knees and elbows, so as to keep the pelvis higher than the rest 
of my body, I attribute to the having forced down the higher part 
of the gut into the lower and larger, and which of itself gradually, 
as the power by straining, was taken off, relieved itself. 1 con- 
ceive the inner coat of the rectum to have been greatly relaxed 
by the united force of straining and the steam of hot water, which 
I was always necessitated to have recourse to—and this possibly 
might have occasioned those external tumours, so frequently 
lanced. It is almost inexplicable, when the symptoms were so 
well marked, and so steadily enforced on the attention of every 
medical gentleman who visited me, that the most distant hint of 
the real malady was never offered; yet I ought to be the last to 
be surprised, as it was never suspected by myself, though, in ad- 
dition to symptoms offered to the attention only of others, they 
were presented to myself by two such as one would think enough 
to fix the exertion of the mind for their removal, namely, pain 
and suffering. On the passage, I used sedative enemas. At 
Southampton, the professional advice was aperients, trom a Phy- 
sician and Surgeon. At Plymouth, though examined by a pro- 
fessional friend, by the finger in ano, yet it was reported as not 
diseased, and aperients again recommended. 

At Guernsey, by accident, (as stated) I first suspected the 
disease, and sounded the rectum with an urethra bougie of the 
largest diameter: this failed: the next day I used a small size, 
and succeeded. The quantity evacuated wasimmense. Imeed, 
I have often wondered at the capacity the gut must have at- 
tained. Relative to bougies, | always used the plaister, till I 
obtained some of the elastic; which latter, although in appear- 
ance they have every advantage, yet in their actual use I could 
not continue; as [ found on introducing them and leaving them 
even for a short time in the gut, they were not only extremely 
difficult, but very painful in their extraction; they felt as if I was 
drawing out the gut itself, so closely did the temperature of the 
part make them adhere: | was obliged to keep turning them 
round in the action of withdrawing them; and on inspection they 
appeared sticky, and exactly as if they had been held over the 
steam of boiling water; though I oiled them, &c. prior to intro- 
duction. I could introduce them and withdraw them instantly, 
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but no more; I therefore disapprove of them, and never recom- 
mend them to others. I should not speak so decidedly of their 
inferiority, but from having given them a fair trial on my own 
person, in this most painful complaint, and which I have had 
fron March, 1813, (being then twenty-four years of age.) I 
think if gentlemen, on introducing an elastic and:a plaister 
bougie, at diflerent times, on the same patient, leaving ita quarter 
of an hour or more in the canal, and on withdrawing them, make 
the inquiry, the latter will most likely be preferred. T have 
found the plaister bougies, when made in a rough manner, also 
painful in the introduction. Many who make articles such as 
these without any conception of their use, or such conception or 
knowledge only as merely relates to the part they are intended 
for, think any thing. however rough, or however made, will do 
very well, and keep them accordingly. I had occasion to send 
from the country to London for four plaister bougies for the rec- 
tum, for my personal use, and received four such as I could 
by no means use. They were partially covered, and no more; 
so that the cloth came in rags on their tops. This to me 
in the country was a source of vexation only, as I would not at- 
tempt their use. But, on the contrary, a completely covered, 
and well-finished plaister bougie, | found I could introduce easily, 
and keep it in the passage as long as I wished, as the longer | 
left it, it became the more easily retained by taking the form of the 
gut; and on its being withdrawn, (perhaps owing to the heat of 
the part in some measure acting on the plaister,) it gave me not 
the slightest pain, or that feeling of drawing the gut itself with it, 
which the elastic invariably did. Being quite satisfied of the 
utility of the plaister bougies, when well finished, I have tried 
none other, but as above 

The plan of treatment most beneficial is, in the morning to in- 
ject an enema of cold water; then, after emptying the rectum by 
the above, to inject an enema of tr. opii and mucilag. amyli, which 
is retained. Inthe eveningthe same. The bougie and aperients 
occasionally. 

Remarks.—The foregoing case was transmitted to me. by the 
gentleman who was the subject of it, on my mentioning the va- 
rious train of symptoms and sympathetic affections that were pro- 
duced from habitual costiveness and loaded rectum; and that in 
females more particularly the constrictive power of these parts 
was further increased from education and habit 

In these cases drastic purgatives, so far from affording relief, 
are extremely prejudicial, by adding to the quantity of faces 
already accumulated. 

I believe that patients are often deceived, and very often de- 
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ceive their medical advisers, by informing them that their bowels 
are open, when the rectum is blocked up with feces: this, from 
the irritation it produces, causes an increased mucous secretion 
in the lower part of the canal, which is evacuated three or four 
times a day with a little feces:—this removes or diminishes the 
temporary distention, and causes them to believe that their bowels 
are relaxed; on more particular inquiry it will be found that these 
patients rarely void a natural stool. I may mention a case or 
two as illustrative of this. 

A. D. complained of a bearing down of the womb; from which 
she said she had suffered two or three years past, and for which 
she had used various remedies without benefit; said that her 
bowels were loose, her catamenia regular, she felt a something 
falling through her; and that she suffered much uneasiness both 
generally and locally; her countenance was anxious and hollow. 

On examination, per vaginam, the uterus was found in its na- 
tural situation; the vagina was blocked up apparently by a tumour 
projecting from behind forwards, which appeared to be from dis- 
tended rectum encroaching into that canal; the faeces were eva- 
cuated by aid of enemas; oily purgatives were exhibited; a bou- 
gie was passed into the rectum daily; and the tepid salt water 
hip-bath was used to allay irritation. After a few weeks the 
uneasiness and bearing down sensations went off. The rectum 
got a habit of evacuating its contents, by the occasional aid of 
oily purgatives and the use of the bougie; (she uses a common 
wax candle.) Six months after the commencement of this treat- 
ment, she said that she had not enjoyed such good health for 
some years past, and in which latter state her health ,has remained 
now upwards of two years. 

I was requested by a medical friend to see a lady, for a disease 
of these parts, attended with a violent leucorrha@a. 

On examination, the vagina was felt relaxed and flabby; the 
rectum, on its posterior surface, like a hardened cord. On intro- 
ducing the finger per anum, it passed with difficulty, and was 
girt at its extremity, causing the patient a good deal of pain, and 
she exclaimed, ‘‘ that is the seat of my malady.” 

A full-sized urethra bougie was introduced the next day. The 
day following reports, that she has been much easier than usual, 
and that she had not passed so natural a stool for many months. 

This case is still under treatment. An enema is administered 
daily, through a full-sized pipe, and thrown slowly up into the 
intestine. A bougie is used on the alternate days, gradually in- 
creasing the size. 

With regard to the difference between the elastic gum and 
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plaister bougie, a case occurred to me, which in some measure 
confirms Mr.“——’s observation. 

Some years since, during the treatment of a stricture of the 
urethra, which was destroyed by caustic, the patient from some 
circumstances not being able to attend regularly, had an elastic 
gum bougie to pass. He passed it in the morning, while in bed, 
after retaining it in the urethra for half an hour. He was una- 
ble to withdraw it. By using some exertion, the bougie broke, 
leaving the broken portion within the urethra. This caused bim 
a good deal of alarm, (fortunately he possessed the least irritable 
urethra Lever saw.) On immersing the penis in warm water, 
he was enabled to expel the bougie with the stream of urine. | 
attributed this occurrence, at the time, to some fault in the ma- 
nufacture of the instrument, though I was not able to discover 
any. Might it not then be retained, as the foregoing case sug- 
gests, from losing its moisture while in the urethra ? 


On the Causes of the Vacuity of the Arteries after death. By 
James Carson, M. D. of Liverpool. Communicated by Sit 
James Macgrigor. 


{From the Medico-Chirurgical Transactions, Vol. XI.] 


The Harveian Doctrine of the circulation of the blood, may, 
I think, be divided into two parts. The first is the course of the 
blood; the second the explanation of the causes by which it is 
moved in that course. The arguments advanced by Dr. Harvey 
on the first of these points, the course of the blood, must, I think, 
convince every candid enquirer that the blood is conveyed from 
the heart by the arteries, and returned to it again by the veins. 
But the illustrious discoverer has not been so fortunate in the 
second part of his great undertaking. In maintaining that the 
projectite power of being of a different colour from that dis- 
charged, the ventricles of the heart propels the blood through 
the whole of the arterial and venous canals, and, after having 
discharged this office, opens the auricular chambers by means of: 
the returned blood, he lays claim to effects which are not war- 
ranted from the supposed causes, and which are inconsistent with 
the established laws of hydrostatics; laws by which the blood, as 
well as every other fluid, must be governed. But this part of the 
doctrme of Harvey, admitting it to be philosophically correct, 
must be rejected in its present application as affording no satis- 
factory solution of the phenomena. The followers of Harvey, 
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adopting as the foundation of their argument his doctrine of a 
vis a tergo. have enlisted the arteries into the aid of the heart, 
and contend that the blood is circulated by the combined agency 
of these powers; but the difficulty is not removed by the supposi- 
tion; it is only shifted to another part of the system, and the phe- 
nomena are not better explained. 

It has often created surprise that a doctrine so simple in ap- 
pearance as the circulation of blood, and pointed out so plainly as 
we now suppose by facts of daily occurrence, should have been 
reserved far the discovery of modern times. The knowledge of 
the circulation seems to have been retarded by one remarkable 
phenomenon. The arteries, which are now known to constitute 
the channel of the blood for one-half of its course, were uniform- 
ly found to be devoid of that fluid after death. That vessels in 
which no blood was to be found by the most careful examination 
after death, should be the constant receptacles of it during life, 
is a supposition that wauld scarcely suggest itself to the anato- 
mist; and, if suggested, would soon be rejected from the list of 
probable conjectures. The arteries were oo to be the re- 
cipients of a vital ewrial fluid. One fact indeed of frequent oc- 
currence seemed to be at variance with this belief; and, if the 
effect of it had not been defeated by an hypothesis, it must, we 
would suppose, have led to the truth. An artery, when wounded, 
was constantly observed to discharge blood from the living frame. 
But the ancient physiologists, unwilling perhaps to degrade the 
arteries from what they conceived to be their more refined office, 
and conceiving it impossible, that if these vessels contained blood 
during life, they could be deprived of it by death, contended that 
the discharge of blood from a wounded artery was no proof that 
the vessel contained any blood before it was wounded, but that 
the injury and pain given by the wound drew blood from other 
quarters into vessels which contained none before; and that the 
impetuosity and obstinacy of the discharge arose from the conflict 
between this foreign intruder and the native aerial spirit. What 
gave greater plausibility to this supposition was, that the blood 
shed by the arteries, from the veins, seemed to be not the natural 
peed of the body, but the factitious result of this imagined con- 

ict. 

The condition of the arteries after death was urged confident- 
ly by the eae of Harvey as an insuperable objection to the 
doctrine of the circulation, upon its first promulgation; and was 
unquestionably one of the greatest ebstacles found in the path of 
the discoverer; and, after all, the explanation given by this cele- 
brated man of the powers by the operation of which the arteries 
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are found empty after death, is most unsatisfactory. He says that 
the left ventricle, in the last struggles of life, continues to ‘propel 
afier it has cease d to receive blood, and that, by these final pro- 
pulsions, the blood at the time in the arteries is driven into the 
veins; and he further asserts, in support of this explanation, that 
the arteries of animals, who have been killed by submersion in 
cold water or by mephitic air, will be found to contain blood after 
death as well as the veins. But there can be nothing more evi- 
dent, than that the heart, by these abortive impulses, cou!d only 
drive blood through the more remote portions of the arterial sys- 
tem by some impinged medium; and that this medium, which, 
upon the hypothesis of Dr. Harvey, could only be blood, must 
still remain in the arteries. But defective as this explanation is, 
it has the further imperfection of being built upon an hypothesis 
that is altogether destitute of proof. This hypothesis is, that the 
heart continues to propel after it has ceased to receive blood. 
The heart on the contrary is generally found full of blood after 
death. The converse, therefore, of what is maintained by Dr. 
Harvey would appear to be the truth, that the heart retained the 
capacity of receiving blood, after it had lost the power of dis- 
charging it. The statement also by which Dr. Harvey has sup- 
ported his opinion, bas not been confirmed by observation. The 
arteries of animals which have been killed suddenly by submer- 
sion in cold water, or by any of the ways enumerated by Dr. 
Harvey, have been found equally empty of blood with those of 
animals killed by lingering disease. Into such a labyrinth of er- 
ror and evasion will men of the most powerful minds be led when 
they attempt to shape nature to a conformity with their opinions. 

No new light has been throwa upon this subject by the follow- 
ers of Harvey: and in general it may be observed that after the 
lapse of two centuries, and though a thousand volumes have been 
written, and thousands of animals slaughtered to elucidate the 
subject, the doctrine of the circulation has descended to our times 
nearly in the same state in which it came from the hands of the 
original discoverer. 

Mr. George Ker, an ingenious and learned surgeon in Aber- 
deen, strnek-. with the defectiveness and inapplicability of the ex- 
planation given by Dr. Harvey and his followers of this remarka- 
ble phenomenon, as well as of many others, has in a late publi- 
cation boldly denied the doctrine of the circulation of the blood 
altogether, and become the acute, strenuous, and most confident 
advocate of the opinions of the ancient physiologists respecting 
the condition of the blood in the living system, and the uses of 
the arteries. 
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All the objections urged by Mr. Ker against the circutation had 
been stated by myself as objections, not against the doctrine of 
the circulation itself, which I believe to be founded on a basis 
never to be shaken, but against the causes assigned for the ac- 
complishment of that effect, at least two years before the appear- 
ance of Mr. Ker’s work, but unquestionably without the Know- 
ledge of that gentleman. The causes which I have ventured to 
assign to the motion of the blood, will, in process of time, [ trust, 
be found to have a real existence in nature, to be adequate to 
the effects assigned to them, to have been fitly applied, to afford 
a plain and satisfactory explication of the various phenomena, to 
answer fully all Mr. Ker’s objections, and, in a word, to vindicate 
a theory, which does so much honour to our country, from all 
future opposition. 

The objection principally dwelt upon by Mr. Ker, the empti- 
ness of the arteries after death, did not pass unnoticed, as may 
be seen on reference to the inquiry into the causes of the motion 
of the blood; but as I bad not then had an opportunity of submit- 
ting my opinions to the test of experiment, I did not state them 
with that confidence which I even then felt in their truth. I 
have lately had that opportunity, and I now propose to state the 
result. 

The chief, if not the whole, of the movements of the anima 
machine seem to be the effect of two powers acting either con- 
junctly or separately. These are elasticity and irritability. The 
elasticity of the parts which possess this property is inherent in 
the structure, and is independent of life. Irritability, which is 
the property of the muscular substance, is the concomitant of life, 
and ceases with it. ‘The movements, which are the usual result 
of a combination of those powers, will not wholly cease at death. 
The elasticity will still continue to operate; and the result will 
be different, either from that which would be produced by their 
combined agency, or from that which would arise from their syn- 
chronous destruction. 

The motion of the blood seems to be the result of the contrac- 
tions arising from the irritability of the heart and arteries, and of 
the resilience arising from the elasticity of the arteries and of the 
lungs. Oue class only of these powers is destroyed by death. The 
resilience of the lungs and of the coats of the arteries possess then 
an uncontrolled operation. 

The resilience of the lungs removes a part of the pressure of 
the atmosphere from the internal surface of the chest, and per- 
haps from the internal surface of the vessels by which they are 
penetrated. To restore to the parts within the chest an equality 
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of pressure with that of the substances without it, the adjoining 
liquid and less fixed parts of the body will be pressed through 
every channel that offers into the chest. What is called a va- 


_cuum will in effect be made in the chest by the elasticity of the 


lungs. There will therefore be a draining from all parts of the 
body towards the chest, to fill up this vacuum. As thus the causes 
which return the blood to the heart continue to operate, after the 
heart, the great engine by which it is discharged, has terminated 
its labours, a greater quantity of blood will be necessarily collect- 
ed in the neighbourhood of the heart after death, than existed 
there before it 

Various circumstances may intervene to fix the channels in 
which the blood will flow in its course towards the heart after 
death. The arteries are powerfully elastic, and when their coats 
are relieved from the distending force of the heart, become of a 
diminished calibre. Valves stationed at the roots of the arteries 
prevent the return of blood from these vessels into the chest. 
After the small part of the aortic system intervening between the 
heart and the confines of the chest shall have been, as it usually 
is found to be, filled with blood, the blood in the rest of this 
system will sustain no diminution of pressure on the side of the 
heart. 

No obstacle exists in the way of the blood in its course to the 
chest through the veins. No valves are stationed at the roots of 
these vessels, ond the blood finds an unobstructed course from the 
roots of the cava into the auricles, from that possibly into the 
right ventricle and into the pulmonary arteries, and thence into 
the pulmonary veins. The heart, particularly the auricles and 
the large venous trunks, the coats of which being inelastic and 
easily dilatable, being all placed within what may be called the 
vacuum of the chest, will be distended to their utmost capacity. 
The additional blood requisite for this purpose can be drawn only 
from the veins. ‘The place of the blood taken from one part of 
the venous system will be supplied by that from another. The 
termination of this process will be the emptying of the arteries into 
the veins. 

If the preceding argument be correct and founded upon true 
principles, it would follow that, were the elastic powers employed 
in the motion of the blood disengaged before the muscular powers 
had ceased to act, or synchronously with that event, a distribution 
of the blood would be found to exist after death different from 
that which is now usually observed. The blood would not be 
found so extraordinarily accumulated in the right auricle, and in 
all the veins belonging to the system of the cava within the chest. 
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and at the approaches to it; and the arteries and capillary vessels 
would contain the proportion which upon the supposition of the 
Harveian theory must have flowed in them before death. | have 
not been able to devise any method of annihilating before death 
the elastic influence of the arteries, and therefore some allowance 
must be made in the phenomena which are to be brought into 
view for that cause; but I have been successful in removing from 
all influence after death the elastic power of the lungs, by far the 
most efficient, by the manner in which the animals were killed 
in the following experiments. Death was in these cases effected 
by inducing a previous collapse of the lungs, which was done by 
making openings into the chest of the living animal, and exposing 
the external surface of the lungs to the free access of the air. 

In the first experiment made with this intention, an opening 
was made about an inch in length between a pair of the ribs on 
each side. I expected that sudden death would be the effect of 
these openings; but in this respect I was disappointed, and at 
first not a little perplexed. This disappointment I experienced 
particularly in the case of a large dog. This animal, as I sup- 
posed, after the collapse of the lungs, by pressing up the diaphragm 
by means of the abdominal muscles as far as possible, and then 
by a rapid and forcible contraction of the intercostal muscles, 
accompanied by a rapid and forcible contraction of the diaphragm, 
was enabled to rarefy the air contained between the external 
surface of the lungs and the chest to such a degree as to occasion 
a partial dilatation of the lungs, and an imperfect expansion of the 
heart. Thus life was painfully prolonged for nearly twenty 
minutes. The sufferings sustained by this animal for so long a 
period prevented a repetition of the experiment on any other 
animal in the same manner. The result was in other respects 
satisfactory. Though the death was tedious, it was ultimately 
produced by the collapse of the lungs. I had previously performed 
the same experiment upon a rabbit and a cat. In these the death, 
though not sudden, was neither so tedious, nor to appearance so 
distressing as in the case of the dog. 

The same appearances were, on dissection, exhibited by all. The 
muscles were remarkably red; and, when an incision was made 
into them, they poured eut blood. The membranous parts exhi- 
bited the blood-vessels as if they had been fully and nicely inject- 
ed; forming anastomoses which appeared like a netting made of 
red threads. I was particularly struck with the coats of the in- 
testines; instead of exhibiting the usual pale smooth surface with- 
out the vestige almost of a single blood-vessel, they appeared to 
be composed of a red colored netting, the meshes of which varied 
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greatly beth in dimension and in form. The liver was like red 
morocco. The flesh of the rabbit, which is usually white, was 
in this case of a reddish color, and all the dissected parts became 
wet with effused blocd. The heart contained little blood. When 
the chest was opened, and the large vessels it contains were di- 
vided, a small quantity of blood only was effused, not much more 
indeed than from the other paris of the body. The aorta and 
large arteries, in all the instances, were pale externally, while 
the accompanying veins were of a blue color. A part of the le- 
scending aorta, above the bifurcation of the iliaes, after its ex- 
tremities had been secured by ligatures, was cut out, and was 
found to contain a small cylinder of blood generally coagulated. 
So it appears that the white color of the arteries did not arise 
from their being empty of blood, but from the want of transparency 
of their coats. With respect to the vessels, which the stomach, 
the intestines, and the membranous parts exhibited in so beautiiul 
a manner, J do not pretend to say what part of them may have 
been arteries. Supposing, however, that these carcases exhibited 
the distribution of the blood as it really existed in life, it is very 
evident that the blood, not only of the larger arteries, but of the 
smaller vessels, whether they be arteries or veins, must, in con- 
sequence of death produced in the usual way, be emptied into 
the large veins. I think it probable, however, that what are call- 
ed the capillary vessels, may, in consequence of this mode of kill- 
ing the animal, be found to contain more blood than the share 
that belonged to them during life; for the elasticity of the coats 
of the arteries, the effect of which, as I before stated, I had not 
been able to devise any plan of counteracting, by contracting the 
bore of these vessels, would propel a part of the blood that was 
flowing in them at the moment of death into the vessels, the coats 
of which were inelastic and dilatable. 

For the purpose of comparing the appearances of two animals 
of the same kind, killed in different ways, two rabbits were kill- 
ed on the 20th of September, 1819, one of them by causing the 
lungs to collapse before death, the other after a different manner. 
In the case of the first of these rabbits, the belly was opened freely 
from the scrobiculus cordis nearly to the pelvis, and the lower 
surfacerof the diaphragm exposed to view. An opening, fit to 
admit my two fingers, was made through the muscular part of the 
diaphragm on each side. The sound of air rushing through the ori- 
Sices, announced the collapse of the lungs. As the animal possessed 
no power of contracting the openings made in the diaphragm; as its 
struggles would probably tend to widen them still more; and as 
therefore the capacity of dilating the lungs, even in the smallest 
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degree, no longer remained, the animal instantly died. The ap- 
pearances exhibited by the dissection of this rabbit, were pre- 
cisely similar to those already described of the bodies of animals 
killed by the previous collapse of the lungs. The vessels, par- 
ticularly of the intestines, stomach and mesentery, were very 
distinct and full of blood, forming frequent anastomoses with each 
other, in the way already described. The flesh was reddish, and 
when cut into, bled. The heart and vessels about it contained 
only a moderate quantity of blood; for scarcely any blood was 
found, after the division of the vessels, to have been effused into 
the shell of the chest. The other rabbit was killed by thrusting 
a sharp instrument between the vertebra of the neck. It died 
instantly, and was immediately opened. Scarcely was the ves- 
tige of a blood-vessel to be observed on the surface of the intes- 
tines or stomach, which had a pale appearance, excepting where 
they were tinged by the color of their contents. The membranes 
scarcely exhibited any traces of vascularity. ‘The flesh was white, 
and when cut into, appeared to be dry, discharging at some parts 
a drop or two of blood. The liver was of a dusky brown color. 
The trunks of the veins were swollen and rounded; whereas in 
the other rabbit they appeared flat, and to contain a thin layer of 
blood. A considerable quantity of blood was found in the shell 
of the chest, after it had been opened, and the large vessels it con- 
tains divided. 

A few days after, a sheep was killed in the same manner as 
the first of the above-mentioned rabbits. When the openings 
were made through the diaphragm, the sound of air rushing into 
the chest, announced still more plainly the fatal collapse of the 
lungs, and the last expiration. ‘The animal, after making a few 
heavings with the chest, became lifeless. Several other sheep 
had been killed at the same place at that time, and there was an 
opportunity of comparing the carcase of this animal with those of 
the others. Scarcely any traces of the smaller vessels were ob- 
servable in the stomach, intestines, peritoneum or mesentery of 
the other sheep, while in the same parts of this animal they ap- 
peared in great abundance, and as injected with red wax. The 
appearance was so remarkable as to strike the butchers, and the 
persons whose attention I directed to it, with surprise. The color 
of the fat was browner than usual. The muscles of this animal 
being at all times red, did not exhibit so marked a difference as 
in the case of the rabbits, but when cut into they discharged 
blood. The larger arteries, where I had an opportunity of seeing 
them, contained a small cylinder of coagulated blood. The flat 
and tape-like appearance of the large veins, which I had observed 
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in the rabbit killed in the same manner, was in this case very 
remarkable. 

The results of these experiments I think fully warrant the con- 
clusion, that the difference of the distribution of the blood after 
death from that in which, according to the Harveian theory, it 
must exist in the living system, arises chiefly from the elastic 
power of the lungs; and that the emptiness of the arteries and of 
the smaller vessels observed after death, admits of a satisfactory 
explanation from the supposed operation of this cause, combined 
with that of the elasticity of the arterial canals. 

Before I conclude this paper, I am anxious to express my hope 
that some benefit may result to anatomy from the examination of 
animals killed by the collapse of the lungs; in particular a better 
chance seems to be promised by it of tracing the vascular system 
to its various terminations. According to the Harveian doctrine, 
the blood must flow from the minute and ultimate branches of the 
arteries into the corresponding branches of the veins. But the 
knowledge of the manner in which the vessels form the commu- 
nication necessary for this purpose, is still a desideratum in medi- 
cal science; and, as in all the ordinary modes of death, these ves- 
sels are always deprived of their contents; and, as in these cir- 
cumstances, the knife of the anatomist and the microscope, 
though directed by all the colorings which the art of injecting can 
supply, have been found incapable of bringing this union into 
view, it was likely to have remained so. But the examination of 
animals in which the smallest vessels contain at least their full 

roportion of the red fluid that filled them before death, seems to 

Id forth the hope of some more satisfactory knowledge being 
attainable in this dark and mysterious part of physiology. 
Liverpool, October 22, 1819. 


Se 


On the Native Country of the Potato, and on some American 
Plants. Communicated by A. B. Lampert, Esq., F. R. 5., 


&c. &e. 


[From the Quarterly Journal of Science and the Arts, for Oct. 1820.) 


It has long been a desideratum among botanists to ascertain 
the native country of the potato, Solanum tuberosum. 1 beg leave 
now to offer some communications on that subject, which I have 
lately received in a letter from the celebrated author of the Flora 
Peruviana, Don Jose Pavon, who resided many years in South 
America, dated Madrid, September 23, 1817, who says, ‘ The 
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Solanum tuberosum grows wild in the environs of Lima, in Peru, 
and fourteen leagues from Lima on the coast; and I myself have 
found it wild in the kingdom of Chili. I can assure you this is 
the truth. The Indians cultivate it in great abundance in Peru 
and in Chili, and call it Papas. There are other wild species, 
such as Solanum montanum which also gives a radix tuberosa.” 
Of this I have received from the above mentioned author of the 
Flora Perwviana fine wild specimens with the root. In another 
letter, dated Madrid, Nov. 10, he again repeats, “‘ I mentioned 
to you that Solanwm tuberosum grows spontaneously near Lima, 
and in the kingdom of Chili, where it was also found by my com- 
panions Dombey and Ruiz;” I have lately received from Don 
Pavon very fine wild specimens of Solanum tuberosum, collected 
by himself in Peru. Don Francisco Zea, companion and friend 
of the celebrated Mutis, who long resided in South America, as- 
sured me, when he was in this country, that he had often found 
it wild in the forests near Santa Fé de Bogota, observing at the 
same time, that the reason why Baron de Humboldt had not 
found it when he was in that country, was, because he had not 
time to examine those places where it grew. In a letter (ad- 
dressed to Mr. Frazer, of Sloane-street, Chelsea.) lately received 
from Dr. Baldwin, an excellent American botanist, who has 
lately returned from the coast of South America, in the Congress 
frigate, of the United States, he says, ‘“‘1 found many plants that 
appeared to be new during my excursion in South America, and 
had the satisfaction of submitting most of my specimens to M. 
Bonpland, who has settled himself in the vicinity of Buenos 
Ayres. It was not the least pleasing of my discoveries to find 
the famous Solanum tuberosum growing spontaneously among the 
rocks on Monte Video; in a part of the country, too, where this 
valuable vegetable is not cultivated. I also found it on the 
same side of the river in the vicinity of Maldonado.” A species 
of Solanum was found by Commerson in the neighbourhood of 
Monte Video, named by Dunal, in his Synopsis of the Genus So- 
lanum, page 5, Solanum Commersonii, from a specimen preserved 
in the Museum at Paris. It is also described in the Supplement 
io the Encyclopedie JM thodique, Vol. Ill. p. 746. I have no 
doubt that this is the same with the plant found by Dr Baldwin, 
On making inquiry, relating to this plant, of Captain Bowles, 
who has lately returned from the South American station, and 
who has resided for a considerable time at Buenos Ayres, he told 
me he knew it well, and that it is a common weed in the gardens 
and in the neighbourhood, bearing small tubers like those of the 
potato, but too bitter for use. hether this be the original stock 
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of our common potato improv ed by cultivation, future observation 
must determine. Molina, in his ‘History of Chili, speaking of 
the potato, says, “ It is indeed found in all the fields of that 
country, but those plants that grow wild, called by the Indians 
Maglia, produce only very small roots of a bitter taste.” 

There appevred lately, in the English newspapers, an account 
of a root which is very much cultivated in Peru under the name 
of .trracacha, and whieh would be a very desirable acquisition to 
this country. The before-mentioned Don Francisco Antonio 
Zea, formerly professor of botany at .Wadrid, who has lately ar- 
rived in this coun'ry from Santa Fe de Bogota, (New Grenada) 
informs me that the .2rracacha grows abundantly at Santa Fé, 
Junga and Pamplona, where it is very much cultivated and eaten 
in the same n:anner as we do potatoes in this country; and says 
that the plant which produces it belongs to the natural order Um- 
bellifere, and that it has a tapering root, about six inches long 
and two inches thick. I have little doubt that this is the same 
with the Heraclewn tuberosum, foliis pinnatis; foliolis septenis; 
floribus radiatis; of Molina, who gives the following account of 
it: “ This plant resembles very much in its Jeaves, flowers and 
seeds, the Common Cow Parsnip, but is distinguished from it by 
the greater number of roots it bears, which are six inches long and 
three inches thick, of a yellow colour, and of a very agreecble 
taste.” 

Don Zea has also afforded me another piece of information, 
relating to a small species of Ways or Indian corn, which was 
introduced last year from France under the name of Mays de 
Poulet, and which ripens its ears two months earlier than the 
common kind. I had suggested to Mr. Sabine, (who has men- 
tioned in the Horticu'tural Transactions,) that it was very pro- 
bably the Zea Caragua of Molina; and my opinion is now con- 
firmed by Don Zea, who knew it at once on its being shown 
him. He informs me that it is cultivated in great abundance in 
Chili by the Indians, particularly in the district called Caragua, 
whence its name, 

I beg leave to mention another communication, alse from Don 
Jose Pavon, relating to a substance which has been several times 
sent from Spain, under the name of Spanish tinder, resembling 
very much the Moxa of the Chinese. We never have been able, 
till now, to ascertain the plant from which it is manufactured, 
which proves to be Echinops Strigosus. There are three difler- 
ent sorts; the first, Vesea de Espagna, or Amadou d’ Espagne, O 
de ‘‘ardo de las flores (ex floribus;) the second, Yesca d’ Espagna 
or “imadau d’ Espagne O de Cardo de los hogas (ex foliis;) th 
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third, Yesea d’Espagna, or Amadou d’ Espagne O de Cardo de 


las tallas (ex caulibus. ) 

I take this opportunity of inserting another observation which 
I have also received from Spain. 

The tree which produces the balsam of Peru, Myrorylon Pe- 
ruiferum, appears to be the same as Toluifera balsamum, or that 
which yields Tolu balsam. The following account of it is given 
by Don Hippolito Ruix: ** The balsam of Quinquina is procured 
by incision at the beginning of spring, when the showers sre 
gentle, frequent, and short It is collected in bottles, where it 
keeps liquid for some years. in which state it is called white 
liquid balsam; but when the Indians deposit this liquid in mats 
or calabashes, which is usually done in Carthagena, and in the 
mountains of Tolu, after some time it condenses, hardens into 
resin, and is then denominated dry white balsam of Tolu, by 
which name it is known in the druggists’ shops. Having exam- 
ined the specimens of Toluifera balsamum, from the herbarium of 
Sir Joseph Banks. I find them exactly the same as .Myrorylon 
Peruiferum, and which was sent to Linnzus by Mutis, as the 
plant producing the balsam of Peru. I have lately received 
fine specimens in flower and fruit, and also a specimen of the 
trunk of the tree with the bark on; it is between three and four 
inches in length and about three inches in diameter, and was col- 
lected by the authors of the Flora Peruviana. 


EE 


Outline of an Inquiry on the Pathology of Consumptive Diseases. 
By Joun Asercromaie, M. D, 


PART I. 
fFrom the Edinburgh Medical and Surgical Journal, for Jan. 1821.) 


Death from consumption in the British Islands has been esti- 
mated, on the most moderate computation, at one-fifth of the 
whole mortality, and there is much reason to fear that the evil is 
increasing.* The subject, therefore, is one of intense interest; 
and it seems most desirable that every effort should be made to 
enlarge our acquaintance with the pathology of the disease, in 
the hope that something may be done to diminish, in some de- 
gree this frightful mortality. 


* In great cities, the proportion is higher. In London, it has been 
gm reckoned about a fourth, and sometimes nearly as high as a 
1 . 
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The history of consumption presents a melancholy picture of 
the uncertainty of medical observation. While the extensive 
mortality excited the eager attention of physicians in every age, 
a great variety of remedies, and various modes of treatment were 
from time to time proposed. The most flattering testimonials 
were given of their efficacy, and numerous cases were detailed, 
which, after having exhibited all the usual symptoms of consump- 
tion, terminated favourably. Yet each of these remedies, alter 
enjoying an ephemeral reputation, has either forfeited the public 
confidence, or sunk entirely into oblivion. A slight review of 
them is calculated to throw considerable light upon this inquiry.* 

The oldest, and perhaps the most extensive treatment of con- 
sumption, was upon the tonic plan. The remedies of this kind 
that were chiefly relied on, were, light and nourishing diet, fric- 
tion, cold-bath, exercise, sea-voyages, preparations of iron, and 
various medicines of an astringent or stimulating kind, such as 
guiacum, seneka, the balsams, and the vegetable bitters. Hip- 

crates seems to have relied chiefly on exercise, in regard to 
which he directs, that it should be gradually increased to the 
extent of walking ten or fifteen miles a-day. Areteus and Cel- 
sus advise nearly the same remedies, with very particular direc- 
tions about diet. Their chief dependence seems to have been 
on sea-voyages; but Celsus also attaches much importance to 
walking, friction and bathing. Galen appears to have relied’ 
chiefly on bathing, and his directions are long and very minute, 
in regard to various modes of using it, adapted to different mo- 
difications of the disease, especially to the different states of hec- 
tic fever. Jn one case, general immersion is recommended; in 
another, cold water applied only to the thorax; in a third, a poul- 
tice of herbs, moistened with snow water; and a fourth method 
is described with great minuteness, in which warm air is first 
employed, then warm water, and lastly, cold water. 

In the long period during which the opinions of Galen regu- 
iated the medical schools, the same mode of treatment prevailed; 
and at a more advanced period, when the pathology of the disease 
came to be better understood, there were added to the general 
plan remedies of a detergent nature, as they were called, or such 
as were supposed to cleanse and heal the ulcers of the lungs. 
Of these the most esteemed were, various preparations of sulphur, 
balsamic fumigations, myrrh, sarsaparilla, cinchona, preparations 
of mercury and antimony, balsam of Copaiva, sad dhaivbeets 
waters. During the period to which this outline refers, various 


* See the learned and valuable work of Dr. Young. 
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other remedies are mentioned by individual writers, many of 
them of a superstitious kind, and others altogether frivolous; but, 
upon the whole, it appears that the prevailing treatment of con- 
sumption was upon the tonic plan, from the days of Hippocrates 
to the middle of the seyenteenth century; and about this period, 
the judicious Sydenham did not hesitate to affirm, that “ neither 
mercury in syphilis, nor bark in intermittents, is more effectual 
than riding in consumption, provided the patient take care to 
have his linen well aired, and to continue his journey long 
enough—the longer as he is the more advanced in life.” 

About the begining of the eighteenth century seems to have 
commenced that revolution in medical opinion on this subject, 
by which the treatment of consumption was changed from the 
tonic to the antiphlogistic plan. Traces of it, indeed, are found 
at an earlier periel; but it seems to have been about this. time 
that it was brought into general notice, chiefly by the writings of 
Stahl and his followers. The remedies employed under this sys- 
tem were those calculated to allay vascular action, as repeated 
small bleedings, antimonials, and other nauseating medicines, 
emetics, mineral acids, nitre, cicuta, anodynes, and cool spare 
diet. Sea-voyages were still in repute, but their efficacy was 
ascribed to the slight and continued nausea. The tonic remedies 
and balsams, formerly in use, were now condemned, from a 
dread of exciting febrile or inflammatory action. ‘The chief pro- 
moters of the antipblogistic plan seem to have been Stahl, Dover, 
Huxham, and Bryan Robertson; and of writers of a later date, 
we are to reckon in this class the distinguished names of Pringle, 
Monro,*Van Swicten, and Cullen. 

During the period, however, to which these observations refer, 
there were many physicians of no small note, who retained an 
attachment to the tonic (reatment of consumption. Among 
these may be reckoned Barry, De Haen, Marryat, and others— 
and among those of later date, Salvadori, May, and Rush of Phi- 
ladelphia. Salvadori treated consumption by violent exercise, 
with a liberal allowance of salt meat and wine. May considered 
it as being entirely a scrofulous disease, to be treated like any 
other scrofulous ulceration, by tonics, and nourishing diet. Rush. 
contends that consumption is a disease of debility, except some 
cases in which there are inflammatory symptoms, and his reme- 
dies are, a great deal of exercise, bathing, bark, andiron. ‘“ The 
hardships of a military life,” he says, “have effected cures in 
many cases of confirmed consumption, and a riding postman has 
been relieved more than once by a pursuit of his occupation.” 
Frank also was an advocate for the treatment of consumption by 
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tonics and nourishment; but, upon the whole, the antiphlogistic 
plan seems to have been the more prevalent, from the beginning 
of the last century, till near the end of it, when many of the re- 
medies formerly in use were in a great measure lost sight of in 
this country, under the growing fame and indiscriminate use of 
digitalis. In regard to the efficacy of this medicine, there was 
indeed some difference of opinion among the great number of phy- 
sicians who employed it, but by some it certainly was considered 
as nearly a specific, in the incipient stages of consumption; and 
by one writer it’ was reported, after a very long trial, to have 
cured forty cases out of seventy-two, taken indiscriminately at all 
stages of the disease. It is unnecessary to remark how far this 
active remedy has lost it reputation in consumptive cases. It 
may be given occasionally as a palliative, perhaps sometimes as 
a placebo, but I believe no person in the present day expects it 
to cure consumption. 

On reviewing the mass of observations that have been trans- 
mitted to us by the various writers now referred to, we find nu- 
merous cases which terminated favourably, after they had exhi- 
bited all the usual symptoms of consumption; some of them in 
circumstances which appeared to be hopeless. Some of these 
recoveries took place under the most active antiphlogistic treat- 
ment; others under the use of tonics and nourishing diet, and not 
a few with little or no medical treatment, or under the employ- 
ment of remedies altogether inert and frivolous. From such va- 
rious and contradictory evidence, on the authority of writers of 
sound observation and undoubted veracity, what conclusion can 
be drawn by an unprejudiced inquirer, but that, under the name 
of consumption, there have been included affections, differing 
widely from each other, and requiring different, and even oppo- 
site modes of treatment;—and that there are disorders which as- 
sume many of the symptoms of this alarming disease, while they 
are in their nature widely different. The inquiry is extensive 
and most important, and it opens an interesting field of research, 
in which, though it may appear unpromising, there is certainly 
the hope of doing something that may ultimately tend to diminish 
the mortality from chronic affections of the lungs: 

By pulmonary consumption, we understand an ulceration of 
the subs‘ance of the lungs of a peculiarly unhealthy character, 
little, if at all, disposed to heal; and the symptoms which are 
considered as indicating the presence of it are cough, purulent ex- 
pectoration, hectic fever, and emaciation. But when we come 
to investigate the subject minutely, we find reason to believe that 
there are various affections which present many or all of these 
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symptoms while they are in their nature remarkably different from 
consumption; and that they may even be fatal after long pro- 
tracted disease, and yet the substance of the lungs be found per- 
fectly healthy. On the other hand, we find the true consumptive 
ulceration running its course, with considerable varieties in the 
symptoms, and while some of the ordinary symptoms are entirely 
wanting. The subject, therefore, resolves itself into two parts:— 
I. The Diseases which resemble ConsumptionII, The true 


consumptive Ulceration. 


PART I. 
Of the Diseases which resemble Consumption. 


When in a young person, about the age when consumption ge+ 
nerally appears, and especially in a family which has already suf- 
fered from it, we find cough, with uneasiness in breathing, pain 
referred to some part of the thorax, frequency of pulse, and gene- 
ral weakness—and these symptoms going on for some time, so as 
to assume a chronic form—we naturally take the alarm, and dread 
a tendency to consumption. These symptoms, however, may 
arise from various other affections, some of them as untractable as 
true consumption, but others affording a more favourable progno- 
sis, and frequently requiring a treatment considerably different. 
They may be referred to the following heads: 


I. Sympathetic Cough, (so cailed.) 
II. Irritation of the Diaphragm by Diseases of the Liver, 
Spleen, and other parts contiguous to it. 
III. Chronic Inflammation and Ulceration of the Larynx. 
IV. Chronic Disease of the Mucous Membrane of the Bronchie. 
V. Chronic Inflammation of the Pleura. 
VI. Disease in the Posterior Mediastinum, or the Glands con- 
nected with the Lungs 
VII. Ulceration of a Healthy Character from Active Inflam- 
mation. 
VIII. Hemoptysis and its Consequences. 


Sect. 1.—Of Sympathetic Cough. 


This indefinite term I employ merely for the sake of a name, 
and to include under it certain anomalous cases, in which obsti- 
nate cough has been supposed to arise from causes seated in or- 
gans at a distance from the lun I forbear from speculating 

Vou x. E 0. 42. 
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upon the conection; some of the facts are curious. Valsalva 
describes a case in which the only morbid appearances were ia 
the brain. The peculiar symptom was, that every motion of the 
head produced a paroxvsm of cough. A case somewhat similar 
is described by Lechelius. Lieutaud_relates a fatal case of vio- 
lent cough, with purulent expectoration, in which the only mor- 
bid appearances were in the frontal and occipital sinuses, which 
were full of pus. Sauvages mentions obstinate cough arising 
from irritation of the auditory passages, especially the Eustachian 
tube. “I have never,” says De Haen, “ observed a more severe, 
obstinate, and untractable cough than that which affected a young 
woman, and, having resisted every remedy, ceased after the ex- 
pulsion of a callous substance from the uterus.” Worms in the 
intestines have been considered by many practitioners as a cause 
ef cough. Every one is familiar with the term nervous cough. 
It is, in general, employed to express any chronic cough that is 
not consumptive; but of these, we shall afterwards find, there is 
great variety. But there is a nervous or hysterical cough, which 
we cannot refer to any of these causes. One of the most singu- 
lar cases that I have seen of this kind occurred in a young lady, 
stout and plethoric. She was affected with the most violent 
cough I ever observed, which occurred in paroxysms, and conti- 
nued for an hour or more at a time, until respiration was nearly 
suspended, and the attack often terminated in a state bordering 
on asphyxia. The paroxysms occurred only once in four or five 
days, and in the intervals she was in perfect health. After resisting 
various remedies, it was removed by full bleeding from the arm. 

Cough is often supposed to arise from the stomach. The sub- 
ject is extremely dbscure, but by no means unworthy of attention.* 
We know, that, in persons liable to asthma, the paroxysm maj 
be induced by indigestion; and there certainly are cases of cough, 
which, after resisting the usual remedies, yield to treatment di- 
rected to the stomach and bowels. A case of this kind, which 
had attracted much attention, has been communicated to me by 
a professional friend. [t occurred in a gentleman between 50 
and 60 years of age, and was a peculiar, lond, noisy cough, which 
had considerably reduced his strength, and for a long time re- 
sisted every remedy. It disappeared at last under a course of 
laxatives. The same kind of cough is uniformly induced in this 
gentleman by any inattention to diet by which his stomach is dis- 
ordered, and yields only to the same treatment. A man, men- 


~® See the valuable work of Mr. Abernethy on the Constitutional! 
Origin of jocal Diseases; and Dr. W2:son Philip on the Dyspeptic 
Phthisis, in Med. Chi. Trans. Vol. VII. p. 499. 
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tioned by Langelot, was affected with incessant dry cough, and, 
at length, wasting and death. The case was considered as de- 
cidedly phthisical, but the lungs were found perfectly healthy. 
The only morbid appearance was in the stomach, which appeared 
to have been affected with chronic inflammation.* 

In young women, especially of the higher ranks, a state is inet 
with which is very apt to excite the alarm of a tendency to con- 
sumption. The patient is found pale, sallow, listless, and inac- 
tive with bad appetite, disturbed sleep, and a small, frequent 
pulse. There is frequently nausea, especially after eating, and a 
feeling of oppression or exhaustion across the epigastrium; some- 
times a more fixed uneasiness in one side, about the margin of 
the ribs, increased by cough and by full inspiration. There is a 
short dry cough, and the breathing becomes quick and uneasy 
upon any exertion, as going up a stair or an ascent. There isa 
feeling of coldness sometimes alternating with the flushes of heat. 
The bowels are generally costive, sometimes obstinate; the 
menses often retained, suppressed, or very scanty; but the affec+ 
tion, I believe, is not necessarily connected with the state of 
menstruation. It is treated successfully by country air, gentle 
exercise, and a combination of tonics with gentle laxatives. I 
have found nothing more useful than sulphate of iron, combined 
with aloes, taken three times a-day, in doses of two grains of 
the former with as much aloes as shall keep the bowels fully 
open, without purging. The other preparations of iron, and the 
vegetable bitters, may be used in the same manner. The abdo- 
men is sometimes enlarged, and the affection seems to be con- 
nected in a great measure with derangement of the muscular 
action of the intestinal canal, especially the colon. It is not to 
be removed by strong purgatives, but by the combination of gen- 
tle laxatives with tonics. Friction of the body is also useful with 
warm clothing, tepid bath, or sponging with vinegar and water, 
at first tepid, afterwards cold. 

There is also met with, especially in young females, a fixed 
pain in the side, about the margin of the ribs, often increased by 
inspiration, sometimes accompanied by cough, and occasionally 
by considerable oppression in breathing, occurring in paroxysms, 
not unfrequently with hysterical symptoms, It is in many cases 
extremely obstinate, and is apt to be referred to the liver, the 
spleen, or sometimes to the lungs. I have seen reason to be- 
lieve that the seat of it is often in the arch of the colon; and, 
after having resisted a variety of active treatment, I have found 


* Miscell. Curiosa. An. 1675. Obs. 14 
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it vield to the combination of tonics and gentle laxatives, as sul . 
phute of iron and aloes, with extract of hyoscysmus. 


Sect. II.—Cough from Irritation of the Diaphragm, by Diseases 
of the Liver, Spleen, &c 


Cough and uneasiness in breathing, are frequent attendants on 
diseases of the liver, both acute and chronic. It is when the 
diseases in the liver is not the prominent symptom, that the case 
comes to be of importance in connexion with this inquiry. The 
cough, in such eases, is at first dry, but whenever there is a fre- 
quent irritating cough, from whatever cause, there comes to be 
an increased secretion from the bronchial membrane, produced 
by the irritation. Hence, there may be considerable expectora- 
tion, and even sometimes bloody. 


Case L—A lady, aged 35, hac severe cough, with considerable ex- 
pectoration ; dyspne, which was sometimes severe, especially in the 
night; pain of the chest and side; frequent pulse; restless nights, 
with feverish paroxysms and morning sweats. The expectoration 
was viscid, frequently with a mixture of puriform matter, and occa- 
sionally of blood. In addition to these symptoms, she was liabie to pe- 
riodica] fits of vomiting, which attacked her generally in the evening, 
and pain, which was referred to the left side of the abdomen, about the 
region of the spleen ; but no disease could be detected, either there or 
in the liver. These complaints went on for upwards of two years, 
without materially reducing her, or impairing her strength. But, in 
the third year, her strength began to fail. She had then diarrhea, 
anasarca, and gradual emaciation, and died exhausted about three 
years from the commencement of the complaint. ‘Towards the end 
of her life, the vomiting became less frequent, but the severe rencding 
cough continued, with copious expectoration, and severe fits of dyspnea. 
On dissection, no morbid appearance could be cetected in the lungs, 
or in any part of the thorax. The spleen wasenlargedand hard. On 
the upper surface of the liver there was a considerable tumefaction, 
the surface of which was studded with small, hard tubercles : it pro- 
truded against tne diaphragm, and pressed it upwards. But though 
the diameter of the liver was thus considerably mcreased at this part, 
it did not appear to project downwards from its natural situation. The 
other viscera were healthy. 
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This case is the most remarkable example of the kind that bas 
occurred to me, and it shows strongly how much the symptoms 
may assume the appearance of an affection of the lungs. The 
only peculiarities were the fits of vomiting, the cough being 
louder and more uoisy than the ordinary cough of consumption, 
and the length of time during which the symptoms continued 
without impairing her strength. Many cases of a similar kind 
are on record. In a case by Portal, similar symptoms were con- 
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nected with scirrhus of the pancreas, and disease in the mesen- 
teric glands, without any morbid appearance in the thorax. The 
symptoms were, frequent cough, slight fever, gradual wasting, 
and at length death without any other prominent symptom. In 
a case by Bonetus, similar symptoms were connected with disease 
of the spleen; and, in another, by the same writer, the only mor- 
bid appearance was in the right kidney, the lungs being perfectly 
healthy—there had beep cough for two years, and gradual wast- 
ing. Ina case by Morgagni, there was a tumour, which weighed 
Ib. i. attached to the posterior part of the stomach. The symp- 
toms were, dry cough, difficult breathing, loss of appetite, and 
watchfulness. A young woman, mentioned by Laennec, had 
cough, dyspnaea, copious expectoration, hectic fever, and great 
wasting. After the symptoms had gone on for some time, and 
she was considered as decidedly phthisical, she was seized with 
violent pain in the epigastrium, a soon afer discharged, by stool, 
an immense quantity of hydatids. From that day she recovered, 
and was soon well,* 

In the cases now referred to, the pectoral symptoms seem to 
have arisen from mechanical irritation of the diaphragm. But 
there is another way, in which an affection, resembling consump- 
tion, arises from disease of the liver. The upper surface of the 
liver is attacked by inflammation, which terminates in an abscess, 
the inflammation extends through the diaphragm to the pleura, 
and an adhesion takes place betwixt the diaphragm and the lower 
part of the right lung. The matter from the abscess making its 
way upwards, passes, by means of this adhesion, into the bron- 
chia, and is sp up. Cough, with purulent expectoration, then 
continues, and may either wear out the patient with all the usual 
symptoms of eonsumption, or the abscess may gradually heal, 
the expectoration at the same time gradually diminish, and the 
patient recover. If a case of this kind be seen from the com- 
mencement, it is in general easy to distinguish the nature of it, 
but, at an advanced period, it has very much the appearance of 
consumption. This affection is illustrated by the two following 
cases; 


Case II.—A lady, aged 40, had been affected for some months with 
uneasiness in the region of the liver, when, on the 5th of October, 1815, 
she was seized with violent pain there, and vomiting. By the usual re« 
medies, she was much relieved, but some degree of uneasiness conti- 
nued for several weeks. It then seemed to subside, but, after a short 
interval, returned with violence, accompanied by vomiting, and fits re- 
sembling syncope. The whole region of the liver was tense and tender 
to the touch, with evident enlargement. The pulse varied, being 


* Laennec L’auscultation Mediate, Tom. I. p. 278. 
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sometimes frequent and small, and sometimes quite natural. <A variety 
of practice was now employed with little relief—the pain was at times so 
violent, that for many nights together, she was unable to lie down in 
bed. These paroxysms alternated with intervals of ease, but by the 
repetition of them for nearly three months, her strength was very 
much reduced. Inthe end of December, she began to have cough, 
with some expectoration, which had a purulent appearance. On the 
14th of January she was seized with a violent fit of coughing, and ex- 
pectorated purulent matter to the amount of at least Ib. ij. On the 
15th, she expectorated, in the course of the day, at least Ib. i. and about 
the same quantity, on each of the two following days. The quantity 
then diminished considerably until the 25th, when she again brought 
up about Ib.i. and the same quantity a few days after. The enlarge- 
ment ia the region of the liver then subsided, and from that time there 
was no great discharge, but she continued to have cough, with puru- 
lent expecioration, as in a case of consumption, with great weakness { 
and emaciation. These symptoms continued for several weeks; the 
expectoration then began to diminish, and gradually ceased. She re- 

covered her strength, and, by the end of May, was free from com- 

plaint. She has enjoyed good health ever since. 































Case IIT.—A soldier had an attack, which was considered as peri- 
pneumony, and was accompanied by pain in the lower part of the right 
side. It terminated in purulent expectoration, with wasting, and col- 
liquative diarrhea, and he died in Eres months. On dissection, there 
was an abscess, three inches in diameter, in the upper part of the liver, 
a strong adhesion of the right lung to the diaphragm, and a sinus, six 
inches long, passing through the substance of the lung, and communi- 
cating with the abscess of the liver. The lungs were, in other respects, 
sound.* 

















In cases such as these, it has been supposed that a diagnosis 
might be founded on a mixture of bile with the matter expecto- 
rated. I observed no such mixture in the former of these cases, 
and I see no reason for expecting it in all cases, for if the abscess 
be lined by coagulable lymph, as is likely to be the case, it is cut 
off from any connection with the biliary ducts. 

In regard to the treatment, little need be said. In the early 
stages, it must be directed to the inflammatory disease in the 
liver—in the advanced stages, it must consist in supporting the 
strength, and favouring the healing of the abscess, by tonics and 
nourishing diet. 

This affection is met with in a less active form, not advancing 
to suppuration, but continuing for some time, in what is called a 
sub-acute state, producing symptomatic cough, and other pectoral 
symptoms, and distinguished by tenderness in the region of the 
liver. If taken in time, it yields to treatment directed to the 
liver, especially topical bleeding and blistering, in the early stages 
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* Edinburgh Medical Essays, Vol. J. p. 217. 
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and afterwards a little mercury, with opium. I have observed 
it chiefly in elderly people, but it is not a common disease :n this 
country. In these and the other cases of symptomatic cough, as 
it may be called, the cough is generally louder, and more noisy 
than in a pulmonic affection, the lungs being more freely inflated 
than they are likely to be when the cough is connected with dis- 


ease in the thorax. 


Secr. HI.—Chronic Inflammation, and Ulceration of the Larynz, 
or the upper part of the Trachea. 


This affection forms the laryngeal phthisis, to which more at- 
tention has been paid on the Continent than in this country. 
It is a disease of not unfrequent occurrence, and of extreme dan- 
ger, and it presents a most important subject for investigation. 
The symptoms, vary considerably in different cases, according to 
the seat and extent of the disease, but many of the cases are with 
great difficulty distinguished from the ordinary consumption of the 
lungs. There is frequent cough, with purulent expectoration, 
frequently mixed with blood, gradual emaciation, hectic fever, at 
last diarrhcea, and death, with the usual appearance of phthisis. 
But, on dissection, the lungs are found perfectly healthy, the mor- 
bid appearances are confined to the inner surface of the larynx, 
er the trunk of the trachwa, and usually consist of one or more 
well defined ulcers, sometimes with caries of the cartilages, and 
ore with irregular fungous elevations of the mucous mem- 

rane, 

The symptoms by which this disease is distinguished from pul- 
monary consumption are not uniform, and are often obscure. 
There is geasdlly a feeling of irritation about the larynx, and 
sometimes acute pain referred to a particular spot on the larynx 
or the upper part of the trachea; in some cases the larynx is 
painful on pressure; the voice is generally more or less affected 
with hoarseness, or a peculiar huskiness; in many cases it is much 
impaired, so that the patient can only speak in a whisper, and 
sometimes it is entirely lost. The cough is severe; in some cases 
occurs in paroxysms, almost resembling the paroxysms of hooping- 
cough, and sometimes it excites vomiting. The proper expecto- 
ration is purulent and in small quantity, sometimes mixed with 
small membranous portions, and often bloody; but it is always to 
be kept in mind, that when the lungs are much irritated by cough, 
kept up by any cause external to them, an increased secretion 
from the bronchial membrane is apt to be produced by the con- 
stant irritation, or even the real chronic inflammation of the mem- 
brane. Hence the expectoration sometimes consists of considera- 
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ble quantities of viscid mucus from the bronchia, streaked witk 
pus from the real seat of the disease. In many cases the breath- 
ing is considerably affected, and this may either be a permanent 
difficulty with wheezing, or it may occur in paroxysms. These 
attacks are sometimes accompanied by palpitation, and other 
symptoms se sever, that the affection has been mistaken for dis- 
ease of the heart. These symptoms seem to occur chiefly when 
ulceration is seated in the lower part of the trunk of the trachea, 
about the bifurcation; especially if it be accompanied (as it fre- 
quently is) by fungous elevation of some of the parts connected 
with the ulcer. In some cases there is difficulty of swallowing, 
the attempt exciting pain and paroxysms of cough. 

The principal morbid appearances are chronic inflammation 
and ulceration of the inner surface of the larynx, or the trunk of 
the trachea; sometimes with caries of the cartilages, and some- 
times with thickening of the membrane and fungous elevations, 
which considerably narrow the canal. In some cases small ab- 
scesses are found. These, however, generally burst before death. 
In one case which will be referred to, such an abscess burst ex- 
ternally, but without arresting the disorder. The disease may 
come on gradually in the form of chronic inflammation, or it may 
supervene upon an acute attack, ulceration being left as the result 
of it. In some cases tubercles have been found on the mucous 
membrane of the trachza, and the affection has arisen from these 
passing into ulceration The disease may be fatal by gradual 
emaciation, like a common case of consumption; or rapidly by the 
accession of inflammatory symptoms; or suddenly by suffocation. 
The prognosis is in all cases extremely unfavourable. Except the 
disease can be arrested in its first or inflammatory stage, it will 
probably be fatal. It is therefore of the utmost importance that 
the first appearance of it be watched with the greatest care, and 
treated with the greatest decision. The remedies are obvious, 
though they may be varied a little according to the circumstances 
of the case. General bleeding may often be required; topical 
bleeding must be used extensively and repeatedly. ‘The other 
remedies are blistering, issues, antimonials, very spare diet, and 
perfect rest, purgatives, and perhaps emetics; calomel may be 
useful in some cases after the first activity is subdued When 
the disease has got into the state of ulceration, I cannot say what 
is the best treatment, or whether any treatment can arrest the 
progress of it. Those from which we might expect benefit, are 
issues, emetics, opiates, antimonials, warm air, perhaps balsamic 
fumigations, and preparations of iron, and perhaps in some cases 
small quantities of mercury with opium. The French believe 
that the disease has in some cases a syphilitic origin. 
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Morgagni seems to have been the first who attended to the pe- 
culiar nature of this affection. At an early period of his life, a 
case occurred to him, which had been considered and treated as 
pulmonary consumption, by the most eminent physicians. The 
symptoms were cough, with purulent and bloody expectoration, 
and a fixed pain a little below the larynx, without fever. Mor- 
gagni considered it as a disease of the trachea, and it got well 
by confinement, rest, regulated temperature and spare diet. i 
suspect that the disease in a slighter form is more common than 
is supposed. I have repeatedly met with cases of obstinate cough 
which had resisted the usual remedies, and at last yielded to topi- 
cal bleeding on the larynx. I have formerly described a case of 
this kind, which occurred in a gentleman about fifty, and was re- 
markable from the extreme violence of the paroxysms of coughing. 
They resembled the most violent hooping cough, and sometimes 
continued for more than an hour without intermission, until they 
threatened suffocation or apoplexy. After resisting the most active 
treatment, the case yielded readily to two applications of leeches 
to the larynx.* The great importance of this subject will be a 
sufficient apology for adding some cases illustrating the vdrious 
modifications of the disease. 


Case IV—A man, aged 33, after sitting in a current of air when 
much heated, was seized with cough and pam extending from the 
throat to the breast. After a short time, his voice was much impaired : 
the cough was violent; the expectoration at first mucous, afterwards 
purulent; he then had hectic paroxysms, and night-sweats; dull unea- 
siness of the breast, and rapid emaciation; there was a constant tickling 
irritation of the throat, and deglutition was painful. His voice at last 
was entirely lost, and he died completely emaciated in less than three 
months from the commencement of the disease. Dissection—An ulcer 
of the superior and middle part of the larynx, occupying half its cir- 
cumference at the upper part, and extending to the epiglottis; left 
arytenoid cartilage ossified and carious; surface of the cricoid cartilage 
covered by red elevations; the membrane covering the right arytenoid 
was thickened and ulcerated; mucous membrane of the trachza vas- 
cular and thickened; lungs adherent, and some small gray tubercles in 
them; otherwise healthy.t 


CaszE V.—A young man, aged 16, after exposure to cold when heat- 
ed, had head-ach, pain of the throat, cough, fever, and epistaxis. After 
a fortnight, he had severe diarrhea, and tight breathing: cough con- 
tinued, with thick expectoration, and febrile paroxysms; then great 
debility, involuntary stools, tenderness of the abdomen, harassing 
cough, and he died in about a month. Dissection—Pharynx and ad- 


* Edinburgh Medical Journal, Vol. XV. 
} Prost. Med. Eclairée par Pobservation et ouverture des Corps. 
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joining parts red; the larynx red, and an ulcer at the base of the epig- 
lottis; the lining membrane and chordz vocales thickened; behind the 
arytenoid cartilages, a small opening led into a sac, which fad contain- 
ed pus; Jungs healthy; bronchial membrane dark-coloured; inflamma 

tion, and some appearances of ulceration of the mucous membrane of 
the intestines.* 














Case VI—A man, aged 39, after pneumonic symptoms, had a tick- 
ling sensation in the throat, with constant desire to cough; alteration of 
veice, and hoarseness; copious expectoration of frothy mucus, with 
purulent particles interspersed in it; frequent pulse; lassitude; sleep 
nearly prevented by incessant cough; emaciation. Died in four months 
Dissection.—Superior aperture of the larynx was diminished by thick- 
ening of the membrane; one arytenoid cartilage, and part of the other 
destroyed by ulceration; trachea healthy.t 











Case VII—A girl, aged 19, had cough, difficult breathing, with a 
peculiar noise, somewhat resembling croup; pulse natural; no debility 
or constitutional disturbance; ill three months Died unexpectedly in 
the night. Dissecction—Rima glottidis contracted; posterior part of 
the inner surface of the larynx occupied by an ulcer; a second ulcer on 
the posterior part of the trachz, a little below the larynx; and a third 
a littie lower, which nearly embraced the circumference of the tra- 
chea, and was about one-third of an inch broad; bronchiz and lungs 
healthy.t 
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Case VIIIL—A man, aged 34, had cough, with mucous expectora- 
tions pain of the larynx; hoarseness. After some weeks, the cough in- 
creased, and the expectoration become purulent; fever, and some dys- 
pnea. Died gradually exhausted in two months. Dissection —Ulcera- 
tion of the mucus membrane of the larynx; arytenoid cartilages carious, 
and covered with pus; lungs and trachza quite healthy.§—In another 
man, with similar symptoms, a tumour f rmed on the fore part of the 
neck, which suppurated and discharged matter, and left a fistulous 
opening, which communicated with the larynx ‘The symptoms were 
relieved for a short time; but they soon returned; his voice was entirely 
lost; and he died gradually exhausted. His body was not examined. 
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Ath. Case IX.—A man, aged 49, after the sudden disappearance of glan- 
od dular swellings of his neck and arm-pits, with which he had been ffect- 
/ ed for seven or eight months, had cough with tight breathing, and at 
it times a sense of suffocation; frequent pulse; weakness and wasting; 
after some time he had purulent and fetid expectoration, which was 
sometimes mixed with frothy and pituitous matter; fits of coughing 











hy 
a after meals, which excited vomiting; increasing weakness; afterwards 
ube he had habitual dyspnea, and fits of palpitation; voice hoarse; at length 
Re > orthopnea; died in six months. The case had been considered as 
tft disease of the heart. Dissection.—In the inferior part of the trunk -f 
tay : 

et * Prost. Med. Eclairée par l’observation et l’ouverture des Corps. 





4) t Beddingfield’s Compendium of the Practice of Physic. 
e, t Beddingfield, ut supra. 
§ Journal de Med. Tom. IX. An. xiii. New Series, p, 185. 
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the trachea near the bifurcation, there was an ulcer occupying about 
half its circumference, and about an inch and a halfin length; the car- 
tilages denuded and eroded; the ulcer was covered with yellow pus; 
mucous membrane around it inflamed; some puriform mucus in the 
bronchiz : all the other parts healthy, except a very small portion of 
the lower part of the right lung, which was sligtly hepatised, but not 
to such a degree as to sink in water.* 


Case X.—A man, aged 69, had dry cough, attacking him in pa- 
roxysms, which he neglected for six months; then occasional fits of 
dyspnea and suffocation, which usually continued some hours. At first 
they occurred seldom, but in the ninth month were more frequent At 
this time expectoration began, which was glairy and ropy; voice im- 
paired and afterwards lost. In the fourteenth month he begaa to waste, 
and had pain in the chest, behind the upper part of the Sternum; hectic 
fever; diarrhea; fits of dyspnea continued; expectoration copious but 
without pus. Died in the last degree of wasting after sixteen months: 
the fits of dyspnea having become less frequent and less severe for 
some time before death. Dissection —-Larynx sound; two inches below 
it, the membrane of the trachza became red, and the redness became 
more intense the lower down, until it led to a large and deep ulcer, ex- 
tending half an inch into the bifurcation on both sides. Its surface was 
unequal, and covered with various tubercles, white, red, and brown: 
bronchiz below healthy; lungs quite sound, except a slight adhesion on 
the right side.t . 


Case XI.—A woman, aged 50, liable to dyspnea and hemoptysis, 
had constant dyspnea and wheezing, with exacerbations, which threat- 
ened instant suffocation: feeling of heat and tightness behind the ster- 
num: cough occurring in violent paroxysms, with viscid expectoration: 
voice hoarse: occasional faintings: pulse natural. After some time 
dyspnea increased: face livid: was obliged to sit up in bed with her 
body leaning forward: violent pulsation of the heart on the least mo- 
tion: expectoration streaked with pus died suddenly after fourteen 
months. Dussection.—An ulcer two inches long, occupying the whole 
circumference of the trachea immediately above the bifurcation car- 
tilages in some places exposed and eroded; but in other places the 
canal was narrowed by the thickening of the parts: bronchiz loaded 
with puriform fluid, and the membrane red: lungs sound, except some 
small portions which were slightly hepatized: heart sound. 


Case XII.—A woman, aged 40, after the healing of an ulceration of 
the pharynx, had cough with a feeling of tickling in the glottis: puru- 
lent expectoration streaked with florid blood: pulse frequent; voice al- 
tered; continued five or six months with little change, and was then 
cut off by a rapid inflammatory attack after exposure tocold. Dissec- 
tionA circular ulcer in the upper part of the trachea, about one- 
sixth of an inch in diameter; lungs sound; bronchia vascular and filled 
with puriform fluid.§ 


' es ps Recherches sur la Phthisie Trachéale. 
nd. 4 

ft Ibid. 
Hastings on Diseases of the Bronchiz, p- 246. 





















































dyspnea; fever; wasting; died in three months. Dissection —A small 
ulcer found near the larynx; lungs healthy.* 
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Case XITL—A man, aged 47, had violent cough; hoarseness; some 





As this affection has been little attended to in this country, I 
have thought it of importance to refer to these examples, calcula- 
ted to illustrate its various modifications, and to establish the 
pathology of it as a fatal disease, quite distinct from any disease 
of the lungs. It also occurs in combination with the ordinary 
tubercular phthisis; and this seems to be so frequent. that from 
the examination of a number of cases in the French hospitals, M. 
Bayle supposes the larynx to be affected in one case out of six. 
The ulceration of the larynx seems in some of these cases to be 
the primary disease, and in others a secondary affection, occurring 
as part of that general tendency to ulceration of the mucous mem- 
branes which exists in the advanced stages of consumption. When 
it is the primary disease in a person in whom tubercles exist in 
the lungs, it is not unlikely that the constant irritation kept up by 
the laryngzal disease may excite the tubercles into activity, and 
thus prove the immediate cause of phthisis. A man, aged 30, had 
cough with pain referred to the larynx, and mucous expectora- 
tion. mixed with small pieces of pus; his voice was hoarse and 
sibilous; deglutition very difficult, the attempt exciting vomiting; 
hectic fever; died in five months. Dissection.—An ulcer nearly 
an inch in extent. made a free ccmmunication betwixt the larynx 
and the pharynx _ Posterior part of the ericoid cartilage was so 
carious, that it projected into the pharynx at both sides. The 
lungs were tubercular, and abscesses had begun to be formed at 
the | upper part of them.t A woman who had been long affected 
with cough and pain of the larynx, was afterwards seized with 
pain of the breast, dyspnoea, loss of voice, and died gradually ex- 
hausted. An ulcer was found in the larynx, and induration with 
abscess of the left lung.t 

On the other hand, when the laryngzal or tracheal ulceration 
appears as the secondary affection, it seems to occur merely as a 
part of that general tendency to unhealthy ulceration, which 
exists in many of these cases, particularly ulceration of mucous 
membranes. This occurs most remarkably in the mucous mem- 
branes of the intestinal canal, but may also be observed in the 
larynx, the trachea, the bronchi, the cesophagus, and even in 
the urinary bladder. The ulcers in such cases are small but nu- 





* Badham on Bronchitis, p. 162. 
t Feonk, Act. Institut Clinic Vilnensis, An. II. p. 63. 
t Bayle Recherches sur la Phthisie Pulmonaire. 
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merous, less extensive, less deep, and more numerous than in the 
cases of primary ulceration of these parts. 


Case XIV.—A gentleman, aged 45, after suffering much from scro- 
fulous tumours on the neck, which suppurated slowl;, had cough with 
frequent pulse; night sweats; cinaciation and weakness; expectora- 
tion scanty, and consisting of whitish phlegm with a small mixture of 
puriform matter; his voice was weak and hoarse; and the cough had a 
peculiar husky sound; breathing sometimes a little frequent, but com- 
plained of no pain, and took a full breath without unessiness; died gra- 
dually exhausted after five or six months. Dissection —Left iung 
sound: right extensively indurated, and full of small abscesses; mucous 
membrane of the larynx thickened, with some ulceration: mucous 
membrane of the trachea covered through its whole extent by a suc- 
cession of minute ulcers, not above the twentieth of an inch in diameter. 


The only other modification of this affection which deserves to 
be mentioned is, when tubercular disease exists both in the lungs 
and the trachea at once, and in both is brought into activity a- 
bout the same time. A girl, aged eight, liable to cough and glan- 
dular swellings, was seized with dry cough, difficult breathing, 
and slight fever, which appeared in the evening. After five days, 
great oppression, more fever, great dyspnea, and difficult degluti- 
tion; copious perspirations; pain referred to the neck. About the 
eleventh day, cough increased; occurred in frightful paroxysms, 
with puriform expectoration streaked with blood, and mem- 
branous concretions; died on the twenty-fifth day. Dissection.— 
The Jungs were full of steatomatous concretions, many of which 
had begun to suppurate; there were similar concretions in the 
trachea and the larynx, which were ulcerated, and furnished 
much pus.* In another case, in which an affection of the lungs 
terminated in nearly the same manner, tubercles and ulcers were 
found in the trachea and the larynx, and an abscess, containing 
3. of matter betwixt the larynx and the pharynx; the- Jungs ex- 
tensively tubereular and suppurated. The power of swallowing 
was lost in this case.} 


Sect. IV.—Chronic Inflammation of the Mucous Membrane of 
the Bronchie. 


The acute inflammation of the mucous membrane of the 
bronchie was long confounded with pneumonia. It is now per- 
fectly distinguished from it in a pathological point of view, though 


* Portal sur la Phthisie Pulmonaire, Tom. I. p. 18. 
t Ib. p. 101. 
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fatal by progressive emaciation, as in consumption, and exhibits 
on dissection the morbid appearances already referred to, without 
any disease of the substance of the lungs. 


CasE XV.—A man, aged 33, after severe catarrhal symptoms with 
an exanthematqus eruption, had cough, copious expectoration of an 
opaque fluid entirely resembiing pus; short quick breathing ; small 
frequent pulse ; night sweats and diarrhea. He died suddenly after 
indulging in wine, about a month after the attack Dissectivun.—The 
lungs were quite sound without either tubercle or induration. ‘The 
mucous membrane of the bronchiz wis red and thickened, and the 
bronchial tubes contained much puriform fluid, similar to that which 
had been expectorated * 


Case XVI.—A man, aged 25, had pain of chest, with a sense of load 
or weight in it ; difficult breathing; a hoarse cough with expectora- 
tion ; frequent pulse ; and strong action of the heart. After repeated 
attacks for two years, the disease became permanent, with copious ex- 
pectoration, occasienally streaked with blood ; profuse perspiration ; 
dual emaciation and death. Dissection —Hexrt sad feng quite 
ealthy ; mucous membrane of the trachea an’! bronchi inflamed ; 
the former slightly ; the latter more considerably ; the branches con- 
tained a great quantity of frothy fluid.t 


Case XVII--A girl, aged 15, after a febrile attack with cough and 
dyspnea, had severe cough, with copious expectoration, composed of 
pus and mucus, and sometimes bloody ; debility ; increasing emacia- 
tion ; perspirations ; expectoration becoming more purulent ; death in 
two months. Dissection.—Lungs healthy, except a little harder and 
heavier than natural. Trachza and bronchie full of puriferm fluid. 
Bronchial membrane thickened and highly vascular, and small ulcers 
were found in various parts of it. 


Dr. Willan frequently met with the disease in London, super- 
vening upon catarrhal fever. There was cough, with thick viscid 
expectoration, often bloody, and in some cases a mixture of fetid, 
greenish matter, hectic fever, sweats, and diarrhea. They all 
seem to have recovered by topical bleeding, blistering, and anti- 
monials. 

There is another modification of the disease, which occurs in 
persons rather advanced in life. There is cough, with copious 
expectoration, varying in its characters, sometimes distinctly pu- 
rulent; but the prominent symptom is difficulty of breathing. In 
some cases it is permanent dyspnea, with suffocating cough; in 


* Bayle. Recherches sur la Phthisie Pulmonaire. Obs. 48. 
t Roberts. Trans. of College of Physicians. Vol. IV. p. 131. 
$ Hastings on Inflammation of the Mucous Membrane of the Lungs. 


p. 315. 


§ Willan on the Diseases of London. 





































Pathology of Consumptive Diseases. 


others it occurs in paroxysms, like asthma, but the paroxysms are 
generally shorter than in the true asthma. They are apt to occur 
in the morning, with long fits of coughing, and are relieted by 
expectoration, the bronchi being sometimes cleared of immense 
quantities of it. They have also a connection with the state of 
the stomach, and are apt to oceur an hour or two after dinner. 
The disease may go on for years without materially injuring the 
general health; but it renders the patient extremely susceptible of 
cold, by which inflammatory symptoms are apt to be induced; 
and it is usually.by one of these attacks that it is fatal. It pre- 
sents nearly the same morbid appearances which have been 
already referred to, but generally with more induration of the 
substance of the lungs; and in some cases, especially those which 
have terminated by an inflammatory attack, cavities are observed 
like very small abscesses; but it is doubtful whether they are 
really abscesses, or whether they are merely the bronchial cells, 
full of purulent matter. 

Chronic disease of the bronchial membrane may go on to @ 
fatal termination, as an idiopathic disease, or it may exist in com- 
bination with other morbid conditions of the lungs. The most 
important of these are two. (1.) The ordinary tubercular con- 
sumption. In this combination the bronchial disease may either 
be the primary or secondary affection.. In the former case, it is 
probable, that, tubercular disease having previously existed, the 
bronchial affection may prove the immediate cause of exciting it 
to action; in the latter, it appears as a part of the general ten- 
dency to ulceration of mucous membranes which occurs in cases 
of tubercular phthisis. This combination will modify the cha- 
racters of the expectoration, the proper expectoration of the tu- 
bercular disease being mixed with that of the bronchial affection. 
Another modification arises from combination with tubercular 
disease which had not suppurated. A man, aged 30, had first 
catarrhal symptoms, then hemoptysis, and afterwards cough, with 
fever and weakness; the expectoration mucous, and in part puru- 
lent. He had afterwards night-sweats, rapid emaciation, diarrhea; 
the expectoration became purulent and copious; and he died 
with all the appearances of consumption. Both lungs were most 
extensively affected with tubercular induration, a very small part 
only being sound, but without any appearance of suppuration.* 
(2.) Chronic disease of the substance of the lungs, of the nature 
of chronic peripneumony; or the effect of it, simple induration, 
not tubercular, or hepatisation of the pulmonary substance. In 
every case of peripneumonia, the expectoration must be derived 


* Bayle, Recherches sur la Phthisie Pulm. Obs, 26. 
Vou. xt. G “No. 42: 
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from the brorichial membrane, except when it advances to sup- 
puration; so that this disease is probably accompanied in all 
cases by more or less of the bronchial affection. The disease, 
beginning in this way, may pass into a chronic form, in which 
the chronic disease of the membrane with its usual symptoms, is 
combined with induration of the lung. The expectoration, io 
these cases, being often puriform, and very abundant, may give 
the appearance of abscess of the lung. 


Case XVIII—A man, aged 25, after acute peripneumonia, conti- 
nued to have cough, with copious expectoration, which was mucoso- 
ancy. rapid wasting, deathintwo months. Dissection.—Both 
u 


ngs were indurated like liver in three fourths of their substance ; but 
without any appearance either of suppuration or tubercles. The ap- 
pearance of the bronchial membrane is not mentioned, but the ex- 
pectoration must have been derived from it.® 


In another case, the disease was found at an earlier period. 
A man, aged 36, had difficult breathing the lungs being dilated 
with a great effort and a rattling sound; he had cough with mu- 
cous expectoration, and died in a month. The lungs were ex- 
tensively hepatised, but without tubercles. The bronchial mem- 
brane below the bifurcation was red and thickened, and covered 
in many places by a deposition, resembling the membrane of 
of croup. Had tubercles existed in either of these cases, they 
would probably have been excited into action, and would have 
been found in a state of suppuration. In some of these cases, 
however, an appearance presents itself which is apt to be mis- 
taken for suppurated tubercles. In cutting through the hepatised 
portion of lung, drops of purulent matter start up at numerous 
points, giving the appearance of numerous small abscesses; they 
seem to be merely drops of the puriform secretion, discharged 
from the bronchial conde when they are cut across. 

There is still another modification of chronic disease of the 
bronchial membrane, which, though of rare occurrence, deserves 
to be noticed. The exudation from the diseased membrane as- 
sumes a firm and membranous appearance, and is spit up in the 
form of polypous concretions or cylindrical tubes of considerable 
extent, exhibiting the ramifications of the bronchie. This ap- 
pearance was observed by some old writers, and was then consi- 
dered as an actual discharge of the vessels of the lungs from ex- 
fensive destruction of their substance. . A young man, mentioned 
by Tulpius, expectorated a tubular portion of this kind, the length 
of a finger, end bronchilig like an artery. He recovered at that 


* Broussais, Histoire des Phlegmasies Chroniques. Tom. I. p. 68. 
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time, but died of pectoral complaints a year after. Another pa- 
tient, mentioned by the same writer, brought up, with much 
blood; 3 similar mass, branching out like the hand.* A gentle- 
man, mentioned by Dr. Nichols, after an inflammatory attack, 
coughed up large portions, hollow, very tough, and branching 
like blood-vessels. He continued to discharge them frequently 
for seven years, and was otherwise in good health.t A boy, 
aged five years, mentioned by M. Bussiere, had cough, with oc- 
casional hemoptysis, for a year; and, about a fortnight before his 
death, began to spit up firm membranous substances, shaped liked 
vessels. On dissection, the tracheza and bronchia, through their 
whole extent, even into the smaligst branches, were lined by a 
membranous deposition, which adhered to the inner surface of 
these parts by very fine filaments, and was _— separated. The 
lungs in other respects were sound.{ A gentleman, mentioned 
by Dr. Cheyne, had cougb, dyspnoea, hoarseness, and puriform 
expectoration, and occasionally brought up firm membranous por- 
tions, of a semi-cylindrical shape, which appeared to have been 
thrown off from a part of the trachea, above the bifurcation. 
They were of a much greater density than the membrane of croup, 
and of a finer white; consisted of a succession of layers, and were 
about a line in thickness. The case was in an active form at 
first, and was treated by repeated bleeding; and he recovered, 
having continued for some time to expectorate smaller portions 
of the same membranous substance. A woman, mentioned by 
the German translator of Portal on Phthisis, expectorated large 
quantities of the same matter, very firm, in some places almost 
cartilaginous, and having exactly the appearance of the bronchial 
ramifications : they were so large, that it seemed inconceivable 
how théy had passed through the glottis. She recovered per- 
fectly in a few weeks. 

Bronchial inflammation, in its active state, requires the most 
decided antiphlogistic treatment in its early stages ; but the pe- 
riod for active practice is soon over; and if the efficient treat- 
ment has been neglected at the proper period, there is great dan- 
ger, either that the disease will be fatal, or that it will pass into 
a chronic state, in which it is likely to prove extremely tedious 
and untractable. ; 

In the early stages of the chronic disease, or what may be term- 
ed the subacute state of it, benefit is derived from topical bleed- 


* Tulpii, Observationes Medicz, Lib. II. cap. xiii. 
+ Philosophical Transactions, 1731, No. 419. 

t Ibid. No. 263. 

§ Edin. Med, Journal, Vol. IV. p. 441. 
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ing, blistering, issues, rest, cool spare diet, regulated tempera- 
ture, mild emetics, antimonials combined with opiates, Dover’s 
powder, and digitalis. Some rely much on calomel combined 
with opium. Dr. Hastings recommends extract of cicuta, with 
smal! doses of ipecacuan. When the disease is decidedly in a 
chronic state, with general debility and wasting, it is to be treated 
entirely upon the tonic plan, by nourishing diet, a cautious allow- 
ance of wine, gentle regular exercise, change of air, friction of 
_ the body, sponging with vinegar and water, cold or tepid, and 
_remedies of a tonic or stimulating kind, combined with mild 
opiates, as the cough may require. Of the remedies employed 
with this view, a great variety have been recommended; they 
act nearly on the same principle. The most useful are the fol- 
lowing: bark in decoction, or in substance; strong decoctions of 
the vegetable bitters, with a proper proportion of laudanum, or 
tincture of hyoscyamus, in each glass; preparations of iron, with 
opiates; balsam of copaiva; myrrh; colchicum; gum ammoniac; 
seneka; casearilla; lime-water; horchound. Kerckhoffs recom- 
mends the Viscum album.as of great efficacy, either in powder 
or decoction; and the powdered bark of the Salix alba, with a 
sixth part of sulphur, made into an electaary with syrup of pop- 
pies.* Keeping up a pustular eruption on the thorax, by an oint- 
ment containing tartrite of antimony, is said to be sometimes ex- 
tremely beneficial. It is in this affection, I] imagine, that the tar 
vapour is useful. The paroxysms of dyspnea, which occur in 
the disease in elderly people, often do not yield to the antispasmo- 
dics which relieve asthma. I bave found nothing so useful in 
some of these cases as a moderate dose of laudanum, with a small 
quantity of tartrite of antimony in solution, perhaps one-sixth or 
one-fourth of a grain, or such a quantity as can be taken without 
exciting vomiting. 

A leading character of this disease is a remarkable suscepti- 
bility of cold; and when it proves obstinate, a most important 
measure is removal to a mild and equable climate. It is _proba- 
bly in these cases that this measure has been chiefly beneficial. 

It is highly satisfactory to know, that, upon this general plan, 
many cases have been treated successfully, after they had assum- 
ed an alarming appearance, and tiad exhibited many of the cha- 
racters of an advanced stage of consumption, severe cough with 
purulent and bloody expectoration, febrile paroxysms, perspira- 
tions, debility, and emaciation.* In this state it is certainly a 
disease of great danger, but it is never to be despaired of. 
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* Trans. of the College of Physicians, Vol. VI. p. 27. 
*See Richter on Mucous Consumption, Hastings, Badham, Willan, 
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Sect. V.—Chronic Inflammation of the Pleura. 


This affection is of great importance in this inquiry, as it as- 
sumes ina great degree the characters of phthisis, and I suspect 
is often mistaken for it. The symptoms are cough, with some 
degree of pain in the thorax, generally either under the sternum, 
or in one side ; tightness and oppression of breathing. The pain 
is increased by coughing, and by .bodily exertions, as walking, 
and sometimes considerably impedes respiration. The cough is 
at first short and dry, afterwards there is mucous expectoration, 
often bloody ; and in the advanced stages, it is apt to assume a 
puriform appearance, and is sometimes decidedly purulent. The 

ulse is generally rather frequent, but is sometimes very little af- 
fected. In this state the symptoms may continue for a consi- 
derable time, without producing much constitutional disturbance; 
but as the disease advances there is debility, with emaciation, 
hectic paroxysms, night-sweats, diarrhea, and death by gradual 
exhaustion, in many cases with great difficulty of breathing, and 
symptoms resembling hydrothorax. 

The morbid action which is going on during this course of symp- 
toms, originates in inflammation, confined to a circumscribed por- 
tion of the pleura, and in general not assuming much activity. 
There is reason to believe that it may continue in this state for 
some time, and then subside, leaving perhaps adhesion at the 
part, but no morbid affection of a serious kind. dn other-cases it 
is more fixed, and spreads over a greater extent of the pleura, in 
some cases nearly over the whole of one side It produces deposi- 
tion of coagulable lymph, and effusion of a turbid fluid, with flocculi 
of yellow matter; and frequently the whole assumes a puriform ap- 
pearance. This effusion may either be contained in the general 
cavity of the pleura, or in a small portion of the cavity, forming 


Bayle, Portal, and some very interesting cases by Dr. Chapman in the 
Medical Communications, Vol. I. which had all the symptoms of’ ad- 
vanced phthisis, and recovered under the use of cinchona in doses of i. 
three times a-day. Is the remarkable case described by Mr. Abernethy 
referable to this head? Iam inclined to think itis. The patient had 
severe cough, with extreme emaciation, and a pulse at 140. She spit 
up in each 24 hours more than a pint of mucus, mixed with pus, and 
streaked with blood, and had < onstant diarrhea, with black and offen- 
sive discharges. She took twice a-day a grain of opium, with gr. ss. of 
calomel, and recovered perfectly. The calomel affected her mouth af- 
ter she had taken twelve pills. From that time the stools became of a 
aoual colour and consistence; the other symptoms subsided, and soon 
cea: . i . 
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a cyst lined by coagulable lymph, the remainder of the cavity be- 
ing obliterated by adhesion. In a case by Dr. Armstrong, an abscess 
had been formed immediately under the pleura pulmonalis, be- 
twixt it and the substance of the lung. The quantity of fluid has 
sometimes been found to amount to seven or eight pounds. The 
lung in such cases is compressed, and has a firmer appearance 
than natural, in consequence of the compression; but it may be 
entirely free from disease, except a coating of coagulable lymph 
on its surface. lis appearance has been frequently compared to 
the lung of the feetus. It has been in some cases so compressed, 
and so concealed by coagulable lymph and yellow flocculent mat- 
ter, that it has appeared at first sight to be wanting; and it is | 
probably in cases of this kind that a whole lung has been supposed 
to be destroyed. In other cases, the inflammatory action spreads 
into the substance of the lung, producing induration, and the 
other usual consequences. The affection may also be complicated 
with tubercular disease, in which case the tubercles will proba- 
bly be found in a state of suppuration. But the disease may 
exist without any such combination, and may go through its course 
: a fatal termination, without any disease of the substance of the 
ungs. 

The expectoration in this disease must generally be from the 
bronchial membrane, as in all cases in which there is frequent 
irritation of the lungs, without disease of their substance. At 
first it is merely an increased secretion; but in the more advanced 
stages, it seems to amount to chronic inflammation of the mem- 
brane; hence the expectoration may assume a puriform character. 
But there is another source of puriform expectoration; for cases 
have occurred in which the puriform matter, formed in the cavity 
of the pleura, has found its way by a small fistulous opening 
through the substance of the lungs, into a,branch of the bronchia, 
and has been spit up in large quantities; the substance of the lung 
being quite sound, except this small fistulous canal. Cases have 
also occurred in which the fluid has found its way outwards, by 
an opening betwixt two of the ribs. 

The following cases will illustrate the leading phenomena con- 
nected with this most important affection. In the first of them! 
had an opportunity of observing it at an early period, its progress 
being arrested by another disease, of which the patient died. 


Case XIX —A young man, aged 19, of a family which had sufferat 
from consumption, was affected, in October, 1819, with short dry 
cough; pain in the thorax towards the right side; sense of tightness in 
the chest; some constitutional disturbance, with restless nights; pulse 
little affected. The complaint had entirely the appearance of incipient 
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phthisis. The symptoms had continued with little change for six or 
seven weeks, when in the middle of December he was seized with a 
violent pain in the right temple, and fell down suddenly, deprived of 
sense and motion. He soon recovered his recollection, but was affected 
with hemiplegia of the left side, and his speech was very inarticulate. 
He then lay with very little change for several weeks; during which 
time he was entirely free from his pectoral symptoms. In the middle 
of January he began to improve a little in his paralytic complaints, and 
as this took place his cough began to return, with pain in the right side. 
For three or four weeks he continued to have cough, sometimes severe, 
but his speech was quite distinct, and the motion of the left leg was 
greatly improved; the arm continued completely paralytic. On the 
| 15th of February, he was again suddenly attacked with loss of speech, 
preceded by pain in the back of the head; and he lost the power of 
swallowing, which he never recovered. His speech returned in a very 
short time. From this time, the pectoral symptoms again disappeared 
and never returned. He was fed by means of an elastic gum tube till 
the 20th of March, when he died gradually exhausted. isacction— 
On raising the dura mater, a remarkable depression appeared, on the 
right hemisphere of the brain, on the anterior part of the middle lobe. 
This was found to arise from 7n extensive portion, which was broken 
down into a soft pulpy mass¢ #ithout distinct suppuration and without 
fetor; it extended nearly the whole depth of the hemisphere. Adjoin- 
ing to it, there was a small abscess, no larger than a bean, lined by 
coagulable lymph. There was a small quantity of fluid in the ventricles. 
On raising the brain a remarkable appearance was observed in the 
basilar artery. It appeared externally to be very much enlarged, but 
when cut into was found to be solid, its cavity being completely filled 
ap for about an inch in length, by a firm white substance. Anteriorly 
to this portion there was a coagulum of blood in the artery. The other 
parts of the brain were sound. In the thorax there were extensive ad- 
hesions; and at the lower part of the right side, betwixt the lung and 
the ribs, and extending down upon the diaphragm, there was a con- 
siderable deposition of coagulable lymph, which was soft and transpa- 
rent. The lower part of the right lung was rather firmer than usual; 
the substance of the lungs in other respects was quite healthy. 


Casgz XX.—A man, aged 22, had been long in hospital affected with 
cough and slight mucous expectoration; a fixed dull pain in the left 
side of the thorax; and frequent pulse. He had afterwards diarrhea, 
and died after a long illness in the last degree of emaciation. Dissec- 
tion.—The left cavity of the pleura was full of a gray ropy fluid, the 
pare was petty ar muse on with a white friable exudation 

wo lines in thickness. ung was compressed, its substan 
rather fleshy, but not otherwise china? oo 2: 


Case XXI.—A young man had cough and pain of the right side, 
which was not severe but never gone ; increased by exercise ; febrile 
paroxysms. The cough was chiefly troublesome in the night ; after- 
wards diarrhea; wasting; anasarca; and death in three months, with 
extreme emaciation. Dissection—Left lung quite sound; the right 


* Broussais, Histeire des Phiegmasies Chroniques. Tom. I. 
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was attached to the ribs by recent adhesions, except at one place, 
where it Was free from adhesion ; and a circumscribed cavity was left 
betwixt the two pleure, which was lined by a thick coating of cde rula- 
ble lymph, and contained about |b.iss. of purulent matter. The sub- 
stance of the lung was a little frmer than natural, but crepitating.* 










In the following case, the disease was complicated with tuber- 
cles: 







Case XXIIT—A man, ayed 22, had severe cough, at first dry ; af- 
terwards with thick and white expectoration ; general undefine! un- 
easiness across the thorax. When he lay on the right side, his breath- 
ing was oppressed; when on the left, he was harassed with cough ; so 
that he was generally obliged to sit ups frequent pulse ; wasting ; died 
in five months. Dissection —Right lung much diminished in size, and 
full of tubercles with some abscesses ; the cavity of the pleura full of a 
milky fluid, and the pleura covered with a thick exudation. Left lung 
hepatised, and with some tubercles not suppurated.t 
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Case XXIII.—A man, aged 30, after a>neumonic attack had cough, 
with white opaque expectoration ; short ofipressed breathing, and pain 
in the left side of the chest. which disappeared onthe 28th day of the 
disease. The cough continued, and the expectoration became puru- 
lent and fetid, with night-sweats, emaciation, diarrhea, and death in 
four months. Dissection —Right lung adhering extensively, but heal- 
thy, except a small part of the inferior lobe, which was firm, with one 
or two tubercles. In the left cavity of the pleura lb.iss. of greenish fe- 
tid pus ; pleura thickened and covered with a thick albuminous layer, 
with albuminous bands which crossed from one pleura to the other. 
Superior part of the left lung perfectly sound. The inferior lobe was 
compressed and flattened, but not otherwise diseased, except that two 
fistulous openings passed through it, and made a communication be- 
twixt the bronchiz and the collection of matter in the cavity of the 
pleura.t 
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Case XXIV.—A man, aged 62, had pain in the chest and right side; 
oppressed breathing ; frequent pulse and cough with expectoration, 
which was first mucous, then bloody, and then purulent; wasting; 
diarrhea; and death in five or six weeks. Dissection.—Right jung 
adhering, except at one part on the right side, where there was form- 
ed by the two pleurz a cavity lined with thick flocculent matter, and 
full of pus; pleura forming this cavity was in some places covered 
with an adventitious membrane a line and a half thick. Two thirds of 
the lung sound. The jower third was compressed and firmer than 
usual, and a fistulous opening three inches long passed through it, 
which admitted a female catheter, and made a communication betwixt 
the bronchiz and the collection of matter in the cavity of the pleura 
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§ Bayle. Obs. 44. 
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In a case mentioned by the Italian translator of Portal, after 
symptoms similar fo those in the above cases, a tumour formed 
externally on the right side of the thorax, which burst and dis- 
charged abundance of pus, and in a fit of coughing air sometimes 
passed through it. There was hectic fever and great wasting, but 
the man gradually recovered. In a ease mentioned by Dr. Ay- 
ton Douglas, a tumour appeared in the same circumstances under 
the left scapula. which, during violent fits of coughing, was some- 
times distended to the size of a quart bottle, and suddenly dimin- 
ished again. The man had cough, with copious expectoration, 
which was purulent and fetid. The tumour subsided gradually, 
and disappeared after two years, and the man recovered. * 

In the diagnosis betwixt this disease and phthisis, we must be 
chiefly regulated by the acute fixed pain, referred to a particular 
spot. But it must be confessed that the diagnosis is sometimes 
difficult, and must depend more upon minute attention to the his- 
tory and phenomena of the case, than upon any particular symp- 
tom. When it assumes considerable activity, the diagnosis will 
be the easier; but as the pulse is often little affected, there is 
danger of mistaking the pain for a muscular affection, and thus al- 
lowing the period to go by, when it may be treated successfully. 
It is only in its early stage that it is the subject of active prac- 
tice; in the advanced stages it ts probably irremediable. The 
remedies are few and simple. General bleeding is often requir- 
ed; large and repeated topical bleeding, blistering, issues, rest, 
and cool spare diet, are the leading articles, with the aid of an- 
timonials, opiates, &c. If the dangerous nature of the disease be 
overlooked at the commencement, and the case be injudiciously 
treated by tonics and exercise, the error is likely to be fatal. A 
young lady, mentioned by Dr. Rush, had pain in the right side, 
with frequent chills and feverish paroxysms. She recovered by 
repeated small bleedings. Next summer she was seized with the 
same symptoms, but put herself under the care of another physi- 
cian, who recommended country air and exercise. Under this 
plan she got gradually worse; in autumn was confined to bed; 
and continued during the winter affected with constant pain in 
the right side, with inability to lie upon it, and died in May. A 
remarkable circumstance in the case was, that she had neither 
cough nor frequency of pulse, until a month before her death. On 
dissection the left lung was sound, the right adhered extensively; 
and in separating the adhesions, a sac was discovered containing 
half a pint of matter.j In some of the cases, the paracentesis 


* Edin Medical Essays, Vol. VI. p. 127. 
+ Rush’s Medical Inquiries, Vol. IT. p. 112. 
Vov. XI. H No. 42. 
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thoracis would afford the only chance of relief, but the remedy is 
very precarious, and the relief at best might be but temporary.* 


Sect. VI.—Disease in the Posterior Mediastinum, and of the 
Glands connected with the Lungs. 


These affections deserve to be shortly referred to in connection 
with this inquiry, though they are of much inferior importance in 
a practical point of view, to the diseases mentioned in the prece- 
ding sections. They produce dry cough, with some uneasiness ip 
breathing. and various anomalous symptoms ; sometimes pain, re- 
ferred to the back, so fixed and severe, that it is apt to be mista- 
ken for disease of the spine. A girl, mentioned by Bayle, had 
dry cough, with wasting, and afterwards severe diarrhcea; she 
died at last of a short pneumonic attack. There was ulceration 
of the mucous membrane of the bowels. The lungs were sound, 
except the appearances of recent inflammation. The only other 
disease in the thorax was enlargement of the glands at the root of 
the lungs. In another case by the same writer, there was suppu- 
ration in the anterior mediastinum, complicated with disease of 
the lungs. In a case by Laennec, there was a cyst full of hyda- 
iids compressing the lung; and in one by Avenbrugger, there was 
a solid organized mass behind the left lung. Ina case by Bayle, 
in which the lungs were extensively tubercular, there was also a 
tubercular mass behind the ‘ungs, and in contact with the verte- 
bree, several of which were carious from the pressure. I have 
seen, in a case to be mentioned afterwards, an extensive abscess 
in the posterior mediastinum, with caries of the vertebre ; but it 
also was complicated with disease of the lungs. In the first vo- 
lume of the Medical Communications, a singular case is mention- 
ed, in which ulceration of the lungs had passed backwards, and 
formed a communication with the esophagus. I saw lately a 
man, aged 58, who had a mass of diseased glands on his neck, 
pain under the sternum, difficult breathing, and an acute pain re- 
ferred to a small spot about the middle of the spine. After three 
months he had attacks of headach, with loss of speech, which at 
first occurred once in two or three days, and continued about fif- 
teen minutes ; afterwards they occurred every day, and continued 
longer; the longest was six hours He had then double vision 
and numbness of the right arm. His breathing became more dif- 


* See an important case by Dr. Henderson, in the last number of this 
Journal, with most interesting remarks by Dr. Hennen. 
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ficult, so that he often could not lie down, and he died suddenly 
in a fit of suffocation, about three weeks after the appearance of 
the head symptoms. The lungs were loaded with fluid, but other- 
wise sound. A chain of diseased glands passed down from the 
glandular mass on the neck, behind the trachea and the lungs ; 
the largest were behind the division of the bronchire. In the an- 
terior part of the right hemisphere of the brain, there was a tu- 
mour the size of a nut, of a reddish brown colour and very firm. 
No other morbid appearance. 


Secr. VII.—Ulceration of the Lungs, of a healthy character, from 
Active Inflammation. 


Active inflammation in lungs otherwise healthy, frequently 
terminates by the formation of an abscess in the substance of the 
lung. The abscess, in such cases, is distinctly circumscribed, and 
the matter is contained in a soft sac of coagulable lymph. The 
pulmonic substance around the abscess is, in some cases, hepa- 
tised, in others quite healthy. Such an abscess may burst into the 
brenchie or into the cavity of the pleura, and, in either case, if 
the collection be extensive, it may be speedily fatal. But it may 
also be spit up, and has frequently been so, to the extent of Ib. i. 
or more. in a very short time after the first bursting. There is 
thus left a cavity like that of any other abscess, which may then 
take on a healthy action, and gradually heal. In this case, cough 
continues, with purulent expectoration, for a longer or shorter 
time, according to the circumstances of the case, but the expecto- 
ration gradually diminishes in quantity, and at last disappears, 
the cough also ceasing along with it. The healing of such an 
abscess may be retarded by a variety of causes, and if the disease 
has been extensive, or the strength of the patient much reduced, 
he may sink under it, with all the usual symptoms of consumption. 
But it is a disease quite distinct from consumption, and one which, 
in a great proportion of cases, we may hope will terminate in 
recovery. I shall afterwards have occasion to refer to this sub- 
ject, and to investigate. by examples, the difference betwixt this 
affection and the unhealthy ulceration which constitutes con- 
sumption. 


Secr. VIII.—Hemoptysis and its Consequences. 


Facts and minute observations are wanting op this important 
subject, but, from the whole phenomena of the disease, it is pro- 
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bable that hemoptysis ought to be viewed under several aspects, 
differing considerably from each other. 


T. Ta such an organ as the lungs, in a great measure composed 
of vessels, it is not wonderful that derangements of circulation 
should take place, and that a vessel should occasionally giveway, 
This may occur from general plethora, from occasional changes 
in the general cireulation, as in women from suppression of the 
menses; and it may arise from causes aflecting more immediitely 
the lungs themselves. The most obvious and intelligible of these 
js, any obstruction to the return of the blood from the lungs to tiie 
lefi side of the heart. Such an obstruction existing while the full 
quantity is sent into the lungs from the right ventricle, a state of 
the lungs takes place, in some degree analagous to that of the 
brain in simple apoplexy, and we readily conceive how a branch 
sliould give way. The principal causes of this condition are 
diseases of the left side of the heart, and induration of a part of 
the lungs. Whatever other causes give rise to it, may prove 
causes of hemoptysis, but in these there is considerable obscurity. 
We call it congestion, but this merely expresses the fact, without 
explaining any thing; the question immediately recurs, Whence 
this congestion, except from the orgariic causes referred to? It 
seems to proceed from a certain inflammatory state of the sub- 
stance of the lungs. Hence arises the genuine acute hemoptysis, 
which is nearly allied to peripneumonia, and requires the same 
treatment in the most decided manner. Under this treatment we 
expect it to terminate favourably, in a great proportion of cases. 
The breach of continuity which has taken place is equivalent to 
a wound; this may either heal, or may advance to suppuration, 
and produce purulent expectoration. If this take place in lungs 
otherwise sound, it may terminate favourably, like the healiby 
ulceration already referred to; if it take place in unsound lungs, 
the ulceration will be unhealthy, and will probably lead to con- 
sumption. 


II. There seems to be a modification of hemoptysis, differing 
materially from the former. though assuming an active form, in 
which the h«emorrhage is from the vessels of the bronchial mem- 
brane. It appears to be prece.'ed and attended by less dyspnea 
and oppression of the thorax than the former, and rather by raw- 
ness and tenderness, with a sharp irritating cough, having the 
characters of the catarrhal or bronchial inflammation, as the for- 
mer has of the peripneumonic. The blogd is generally in smailer 
quantity, and mixed with frothy fluid in the early stages; after- 
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wards with the expectoration proper to the inflammation of the 
brouebial membrane. In several of the cases formerly described, 
we have seen it combined with the disease of the bronchial mem- 
brane: and a case. described by Portal, fixes still more distinctly 
the existence of this source of the haemorrhage, without connexion 
with any disease of the lungs. A young man was liable to attacks 
of hamoptysis, which occurred generaliy several times every 
month. After this bad continued for two years, he died of an 
affection of the brain. The lungs were found pertectly sound; some 
of the bronchial g!zads were much enlarged, and covered with 
blood-vessels. Some of these vessels were distinctly traced ter- 
minating by open extremities on the surface of the bronchial 
membrane, and appeared evidently to have been the source of the 
hemorrhage. This bronchial hemoptysis is nearly allied to, 
and perhaps usually accompanied by, the inflammation of the 
bronchial membrane, and may be followed by the symptoms of 
that affection in its chronic state, with puriform expectoration, 
and meny of the appearances of consumption. But it is an affec- 
tion quite distinct from consumption, and affording a much more 
favourable prognosis. 


III. The two former affections are more or less acute diseases. 
There seems to be a third modification of heemoptysis, which is 
not in any degree acute. It appears to arise from the immediate 
rupture of a vessel, in consequence of disease of its coats, without 
the peripneumonic congestion of the first species, or the bronchial 
disease of the second. The patients are generally pale, feeble, 
and scrofulous-looking and the pulse weak and slow. It may 
probably arise either from the pulmonary vessels, or from the 
bronchial membrane, and, in beth cases, seems to be connected 
with tubercular disease. In the former case, therefore, it is 
very likely to be followed by consumption; in the latter, by the 
chronic disease of the bronchial membrane in its most unfavoura- 
ble form. 


IV. A fourth modification arises from a vessel giving way from 
previous ulceration in a case of true consumption. It is dis- 
tinguished by being preceded by purulent expectoration. It is 
often immediately fatal, and at best admits only of palliative 
treatment. e ©? 


To the various affections resembling consumption, which have 
been referred to, we ought, perhaps, to add some remarkable 
cases, In which similar symptoms were kept up by extraneous 
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substances lodging in the bronchi. A man, mentioned by Mr. 
Howship, had violent cough, with copious expectoration, and fre- 
quent hemoptysis; constant fixed pain in the right side of the 
thorax, and extreme emaciation After four months, when his 
case was considered as hopeless, he brought up, in a violent fit of 
coughing, a small nail, 7-8 of an inch in length. Eleven or 
twelve years have elapsed since this event, during which he has 
enjoyed tolerable health, though liable at times to cough and 
hemoptysis. He was sensible of the nail slipping down his throat, 
while he held it in his mouth when at mt immediately before 
the commencement of bis illness.* A man, mentioned by Mr. 
Arnot, after suffering severely from cough and dyspnoea for more 
than a month, brought up a spongy piece of bone, the size of a 
hazel-nut, and got well baa” ap In the London Medical Jour- 
nal for 1786, Mr. Holman mentions a man who had severe cough, 
purulent expectoration, mixed with blood, hectic fever, profuse 
night-sweats, and diarrhaea. After these symptoms had continued 
till he was reduced to a state resembling the last stage of con- 
sumption, he one day spit up a pint of blood, and soon alter 
coughed up a piece of bone, measuring 6-8 of an inch in length, 
and weighing six grains. His alarming symptoms ceased «lmuost 
immediately, and he was soon in perfect health. He remembered 
having swallowed a piece of bone fifteen years before, which 
stuck in his throat, and was pushed down by a probang. From 
that time he had been subject to cough, which had gradually in- 
creased. A woman, mentioned by Bartholinus, brought up, un- 
der similar circumstances, a smal] kernel of a nut, and got well 
immediately. ‘The German translator of Portal mentions a wo- 
man, who, after being considered as phthisical for some time, 
brought up, in a violent fit of coughing, a stony concretion, half 
an inch long, and soon after got well. In several cases referred 
to by Laennec, hydatids were expectorated, with relief of pectoral 
symptoms of some standing; and Borelli mentions a gentleman, 
who recovered from a state of extreme danger, by coughing up a 
small piece of nutmeg, which had slipped into the larynx, and 
had been the cause of complaints, which were considered as con- 
sun ptive. 


These rams * on diseases resembling consumption, I sub- 
mit as a slight and imperfect outline of a most extensive subject, 
in the hope that they may serve to show the importance of it, and 


* Hoewship’s Obs. in Surgery and Morbid Anatomy, p. 222. 
Edinburgh Med. Essays, Vol. VI. p. 116. 
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to direct to it the attention of those better qualified, both to cor- 
rect the outline, and to fill up the details. The whole is at pre- 
sent in the most rude and imperfect state, and that most import- 
ant branch of it, the diagnosis, is entirely in its infancy. But it is 
one of the most interesting subjects that can occupy the attention 
of the British practitioner, and his utmost exertions will be amply 
rewarded, if any degree of precision can be introduced into the 
pathology of consumption. At present, it is certainly vague and 
unsatisfactory in the greatest degree, while, in the British Islands 
alone, the annual mortality from consumptive diseases is from 
fifty-five to sixty thousand. 





SELECTED REVIEWS. 
-—— 
Exposition of the Doctrine of M. Brovssats 
[concLuprp. ] 


{From the London Medical and Physical Journal, of February, 1820.) 


Before we proceed to the particular application of the facts de- 
tailed in the preceding article, it may be proper to repeat some 
remarks made in it, relating to the different consequences result- 
ing from the same causes in different individuals; as they tend to 
explain several difficulties in the history of some diseases that 


have led pathologists to suppose the existence of some latent vice 
to which they owe their immediate origin. It is the superiority 
of the development of the nervous and sanguiferous systems, 
which, according to M. Broussais, disposes certain persons to the 
neuroses, to acute inflammations, and to hemorrhages; whilst on 
analogous constitutional disposition, but in which the lymphatic 
system enjoys a remarkable predominance of action, is the orga- 
nic condition which renders other persons so readily liable to 
morbid enlargement of the lymphatic glands, and the degenera- 
tion of structure which we have already particularly described. 
There are many persons who are remarkable for the little energs 
-with which the circulation is effected in them: these are all dis- 
posed to irritations of the lymphatic vessels and ganglions, and to 
those degenerescences of structure which have been termed orga- 
nic lesions; whilst the same causes to which they owe their origin, 
will, in persons whose circulation is carried on with greater 
vigour, give rise to violent phlegmasia. Those degenerescences 
have been shown to bear a near analogy to each other: nearly 
the whole of them have been observed in almost every part of the 
animal economy; but they, or the symptoms resulting from them, 
have received different names from nosologists, according as they 
may have their seat in particular organs. There is this analogy 
especially between tubercular phthisis, scrofwa, and the affection 
causing tabes meseunterica. 





Exposition of the Doctrine of M. Broussais. 65 


The causes of enlargement of the lymphatic glands all act, 
either by irritating the glands themselves, or by exciting the sur- 
faces on which the extremities of the absorbent vessels commu- 
nicating with them terminate. The former is the less frequent, 
and cannot indeed exert its influence on the glands contained in 
the great cavities of the body: but the latter is very frequent, 
and is, as we shall presently show, according to M. Broussais, 
the general causes of phthisis. Inflammation of any organ pro- 
duces enlargement of the glands whose vessels originate from the 
inflamed part; and, if the excitement thus effected becomes chro- 
nic, the glands remain enlarged, they pass to the tuberculous 
state, and, at length, the same degenerescence takes place, from 
the laws of association so remarkable between the tissues of the 
same structure and properties, in the glands of other parts of the 
body, so as to produce a diathesis analogous to the scrofulous. It 
has been denied that lymphatic glands, that have become swelled 
from sympathy ever become tuberculous; but M. Broussais asserts, 
that he has witnessed it in the exterior parts of the body in the 
most indubitable manner: and thence it is that inflammation of 
the mucous membrane of the lungs is a very frequent, and indeed 
almost the exclusive, cause of tubercular phthisis. The same 
origin applies to tabes mesenterica. The signs of irritation of 
the stomach and bowels, which are evident throughout its whole 
duration; the causes which determine it; the results of the exami- 
nation of dead bodies; the good effects of abstinence from foud, of 
cooling drinks and of revulsies, conjoin to prove, says M. Broussais, 
that tabes mesenterica is nothing else than irritation of the mu- 
cous membrane of the gastric canal, especially of the small in- 
testines. (The enlarged glands, it is said in the Lectures, cor- 
respond especially ‘o the parts of the intestine in which the in- 
flammation had been most severe.) This irritation, which is si- 
milar to that in gastro enteritis in general, produces with more 
facility that enlargement of the mesenteric glands in children, 
because those organs are in them much developed, and enjoy a 
greater relative degree of vital energy than at any other period 
of life. 

We return to the consideration of phthisis in a more particu- 
lar manner. M. Broussais has shown that this affection is the 
almost inevitable consequence of prolonged irritation of the mu- 
cous membrane of the lungs in lymphatic subjects; and he adduces 
the most powerful evidence to show that this is its almost exclu- 
sive origin. During the twelve years that he accompanied the 
French army through the principal countries on the continent of 
Europe, he had frequent occasion to witness the confirmation of 

VYo.. XI, I Ne. 42. 
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the above statement, and, at the same time, of determining the 
influence of a cold and moist climate in its production. 

When I arrived at the army in Holland, he says, f found phthisis 
so frequent there, that, whenever a catarrh, accidentally arising 
from cold, was prolonged i in a fair, slender, and lymphatic sub- 
ject, it was necessary, in a manner, to despair of his recovery. 
On opening these patients, the lungs were found studded with 
tubercles and granulations. M. Broussais then suspected, that, 
if those patients had lived in a warmer climate, and not con- 
tracted the inflammation which marked the origin of the disease, 
they would not have fallen victims to phthisis; and that, if men oi 
the same constitution, who were not yct affected with any disease, 
continued to be exposed te cold, they might, in contracting pul- 
monary inflammation, have the fate of their comrades; whilst, it 
they passed into a warm climate, they would escape that fatal 
disease. This supposition hecame realized; the army was trans- 
ported into Italy; phthisis then became scarce, exactly in propor- 
tion to catarrh and pneumonia. Here, and afterwards in the 
south of Spain, M. Broussais opened a great number of the bo- 
dies of subjects of the constitution termed phthisical, who had died 
of other affections; and he never found tubercles in the lungs, ex- 
cept in a very few instances, where that organ had been irritated 
for a long time befure death; that is to say, when the patients hai 
suffered as they would have done in a colder country. These state - 
ments furnish powerful arguments against the opmions of those 
who suppose the tubercles to be the exciting cause of the inflam- 
mation; especially with the additional one, that after twelve years 
experience, M. Broussais says he saw but very few men fall inte 
phthisis, who had not, even under his own observation, been al- 
fected with prolonged catarrhs, or peripneumonia. 

The various appearances offered by the tuberculous and other 
degenerescences described in the preceding article, are commonly 
witnessed in the lungs, and not unfrequently at the same time;— 
a circumstance arising from their complex structure, into which 
nearly all the clementary tissues of the body enter. It is hardly 
necessary to remark, that the same irritative cause will produce 
different effects in each of those tissues, from the difference in 
their structure, aud from its longer or shorter duration. Thus, 
we sometimes find in the lungs, indurations, some of a white, 
others of a yellowish colour, in masses more or less considerable 
in size, and presenting appearances more or less analogous with 
what is termed schirrous and tuberculous matter; in the midst of 
which, calculous and osseous concretions have been observed. In 
other subjects, there is a confused mass of black, grey, and yel- 
lowish spots, forming so many globules, some of them hard, and 
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others friable: the fluid they have contained has shown the same 
varieties of character, being sometimes purulent, sometimes sa- 
nious, at others reddish and cream-like, &c. Ulcers, and bands 
of cellular tissue, traversing the lungs in various directions, are 
other varieties of organic lesion here observed. M_ Broussais has 
not been able to determine precisely the causes of those varieties, 
which have furnished nosologists with the bases for so many dis- 
tinct species of the disease. Some of the more strongly-marked 
characters may, however, be probably referred to the following 
laws: 1°. Active inflammation, affecting chiefly the sanguiferous 
vessels, will make the carnification of the lungs prevail; but this 
may not be the only alteration of structure, if the organs have 
been long in a state of irritation. 2. A general disposition to 
irritation of the lymphatics, proved by other affections entirely of 
this nature, will lead to a predominant tuberculous disorganiza- 
tion. 3°. There will also be an affection of the same organs, 
happening as a consequence of irritation of the lymphatics of the 
cellular texture, which constitutes schirrus, when those irrita- 
tions have existed for a long time in some external organ. 

The scrofulous diathesis is, according to M. Broussais, merely 
the lymphatic constitution carried to the highest degree, which 
may be transmitted from parents to their children, just as the 
sanguineous and nervous temperaments may be so transferred; 
but scrofula cannot thence be said to be a latent disease in per- 
sons of that constitution, any more than pleurisy, or hepatitis, or 
other acute inflammatory affection, to which those of the sangui- 
neous temperament are so especially liable, can be said to exist 
in these as constitutional diseases. This is reducing what is 
called the serofulous habit to its true character. 

In the treatment of serofula, the first indication which pre- 
sents itself, when the patient only shows a disposition to that 
malady, is to combat this disposition by hygienic measures. We 
cannot then act immediately on the lymphatic system to diminish 
its action, we must, therefore, endeavour to establish a more near 
equilibrium, by giving to the sanguineous system an energy which 
may remove the relative preponderance of the lymphatic vessels. 
This may be attempted by moderate exercises, especially in the 
open air, generous diet, wine, &c.: but, in giving this impulse to 
the system, it will be necessary to avert carefully all causes of 
more especially local irritation; the susceptibility of the stomach 
to excitation must be well attended to, and cold and humidity 
avoided. When the glands on the exterior parts of the body are 
tumefied, the same means may be persisted in; because this irri- 
tation very frequently arises from external causes, especially 
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change of temperature, or from some part of the absorbent sys- 
tem being irritated in the manner, and with the resuits described 
on a former occasion. But this is not the case with the glands 
of the lungs and mesentery: here, according to M. Broussais, it is 
irritation of the mucous surfaces on which the vessels communi- 
cating with them open, which has been the origin of the affection 
of the glands. Here it is the inflammation of the membranous 
surfaces that requires ovr principal care in the first instance; but, 
in proportion as tiat inflammation subsides, the treatment of the 
enlargemeut of the glands that may be suspected to remain, should 
approximate to the mode already indicated for scrofula, when af- 
fecting the lymphatics of the exterior parts of the body. But this 
new indication, which appears only second in order in inflamma- 
tory phthisis, the causes of which are most evident, becomes pri- 
mitive and fundamental in those where the phlogosis is developed 
only consecutively to the lymphatic disorder. ‘The basis of the 
treatment, according to the former indication, should be placed on 
the therapeutics for catarrh, peripneumonia, and pleurisy; and, 
if the inflammation assumes a chronic form, it will be necessary 
to avoid the occasional causes, as cold and humid air, or any 
other irritating cause depending on the habits of life of the pa- 
tient. The measures, speaking generally, are blood-letting, in 
the first instance, witb restricted diet, and other analogous seda- 
tive measures; then revulsies; and, at length, a recourse to means 
proper to balance the vitality between the sanguiferous and lym- 
phatic systems. These measures will require modification, ac- 
cording to the particular forms of disease under which the irrita- 
tion of the lymphatics has its origin: 1° When pneumonia is the 
cause, the antiphlogistic measures should be directly debilitant. 
Free blood letting will be necessary. The revulsies appropriate 
to it, are those which evacuate distant vessels without irritating 
them. The regimen must be very restricted. 

2°. The catarrhal phthisis requires a combination of antiphlo- 
gistics, sedatives, and revulsies, restricted diet in the first instance, 
then nourishing without being stimulant. In the first instance, 
the action of the sanguiferous system should be moderated by 
general or local bleeding, according to particular circumstances; 
cooling drinks, and abstinence from food; cutaneous transpira- 
tion should be favoured by the pediluvium, during the violence of 
the erethism; and, when this diminishes, by vesicatories and ru- 
befacients. As soon as white and thick expectoration announces 
a resolution of the inflammation, tonics may be combined with 
emollients, the patient may be permitted to take food, and gra- 
dually to return to his ordinary mode of life. When patients 
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have previously been in a state of great exhaustion, the resolutive 
expectoration either does not take place, or it is too far prolonged. 
Thus, the chronic state appears under two forms: 1°, with dry 
cough, or but a little occasional spitting of transparent mucus; 
2°, with abundant expectoration of thick and opaque matter. 
The patient’s diet should here be nourishing, and wine and other 
tonics directed; only observing that he eats but little towards the 
evening, lest some febrile exacerbation should be then induced. 
A weak decoction of cinchona, combined with mucilages, has 
appeared to M. Broussais to be the most proper medicine. 

3°. Pleuritie phihisis does not, unless the patient be pletheric, 
require the opening of the large veins, like the pneumonic: cup- 
ping, and the application of leeches, are more appropriate, fol- 
lowed by the tepid bath, emollient applications over the chest, to 
encourage the oozing of blood after the leeches have been removed; 
and slightly diaphoretic drinks. Vesicatories, until there are 
evident signs of alleviation, M. Broussais considers, are not ad- 
visable; principally because they often lead the practitioner to 
suppose that the inflammation is removed, when it exists with its 
original violence. In many cuses, he found the pain in the chest 
disappear on the production ef a blister externally, and yet the 
patients have died after a few days. Dissection showed that the 
inflammation had persisted with its original intensity, although 
the pain, considered so constant a symptom of it, had been to- 
tally removed. The diet should be aqueous, or vegetable; and 
the treatment indicated be continued until the most complete re- 
establishment of the functions: there is nothing else can attest 
that the inflammation of the membrane is entirely removed. 
From a want of due attention to this, many patients have fallen 
into consumption; the slight uneasiness about the chest being 
considered only as an indolent consequence of the previous in- 
flammation, when it has really arisen from a less intense degree 
of that disorder. The utmost quiet of body, the avoiding of cold 
air, the use of tepid baths, and of flannel worn next the skin, with 
antiphlogistics adapted to the degree of the complaint, must be 
directed. It is this class of medicines which generally are the 
most efficacious against the cough that may remain; but, when 
this appears to be kept up by an irritation of the mucous mem- 
brane of the larynx and bronchie, and is not calmed by the mea- 
sures indicated, the use of opium remains: “ it is always the best 
resource against those irritations of the chest which refuse to give 
way to antiphlogistics, and which are exasperated by irritatant 
revulsies.” i 
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4°. The phthisis dependant on the professvon and habits of life, 


requires the avoidance of the exciting causes, and the application 
of the foregoing measures, adapted to the particular circumstances 
of the individual case. 

5°. Phthisis consequent on continued fevers, or, rather, the irri- 
tations of the lungs which succeed to those diseases, and which, 
by their obstinacy, lead to a fear of the formation of tubercles, re- 
quires some distinction in its treatment: 1°, if the inflammation 
is vehement, and the patient but little exhausted, the most rigo- 
rous antiphlogistic regimen, especially almost total abstinence 
from food, although it may be urgently called for by the appetite; 
besides this, revulsive measures proportionate to the excitability 
of the subject: 2°, if the fever has produced much debility, if the 
inflammation be languid, obscure, or if an abundant expectoration 
exists, sudorifics and revulsive irritants are well indicated ; ob- 
serving, however, that any febrile action that may remain be not 
augmented by them. The effects of those means should be con- 
fined to the secretory, or excretory, capillary vessels ; the actions 
of which we wish to augment, in order to destroy the disposition 
which directs the fluids towards the lungs. In some cases of this 
kind, it has, however, been more advantageous to introduce into 
the stomach some astringent tonic, the effects of which are oppo- 
site to those of the foregoing agents,—such as cinchona. Morton 
relates instances of surprising cures effected by this bark, in ob- 
stinate coughs with hectic fever, and very abundant expectoration 
indicating suppuration. This success has also been obtained by 
many other practitioners, and by M. Broussais. The cases in 
whieb this remedy is appropriate, may be thus generalized: (a) 
those consequent on diseases which have produced considerable 
debility in a short time,—as typhous fevers, excessive hzemorrha- 
ves, &c.; (b) when the patient is of a lax, feeble, lymphatic, tem- 
perament, and the stomach rather indolent; (c) in persons living 
in coil and humid countries, and in large and populous cities, ra- 
ther than in warm latitudes, exposed situations, and villages. 

6°. Scorbutie phthisis, or chronic irritation of the lungs modi- 
fied by the scorbutic diathesis, will require being treated accord- 
ing to the indications for the cure of the latter affection, which 
will be hereafter considered. 

7°. Irritation of the lungs tending to the production of phthisis, 
provoked by suppressed cutaneous affections, haemorrhages, and 
inflammations, should generally be combatted by the antiphlogis- 
tie regimen, aided by other measures adapted to the particular in- 
dications of the individual case. : 

The irritation of the mucous membrane of the intestinal canal, 
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tending to the production of tabes mesenterica, must be treated 
according to the principles already developed in some of the pre- 
ceding articles. 5 

The inflammations which appear in subjects affected with scro- 
fula, are produced by the same causes, and should be treated at- 
ter the same principles, as those occurring in persons in general; 
only bearing in mind the disposition to activity of the lymphatic 
vessels, and relative want of vigour of the sanguiferous system, 
which should lead to a more reserved use of active antiphlogis- 
tics than in persons of the opposite disposition, and to the em- 
ployment of revulsives as soon as the subsidence of the more se- 
vere degree of the inflammation will permit. It is an error to 
suppese, because tonics tend to remove the disposition to scrofu- 
la, that they are appropriate for the treatment of irritation of the 
sanguiferous system which may accompany, or be consequent on, 
the existence of that disposition. 

In a former part of ihis exposition (vol. xli. p. 243,) we stated 
that ‘* when the nutritive materials are insufficient in quantity, or 
are to a certain degree improper for nutrition, the animal econo- 
my falls into a state of debility, which often proceeds to actual 
disease;” that “‘ other agents, such as cold and humid air, pain- 
ful moral affections, &c. frequently debilitate the system, without 
producing previous irritation;” and that “the continued use of 
innutritious excitants will produce local irritation, at the same 
time that they influence the rest of the system in the manner just 
indicated.”” These principles point out the origin and nature of 
scurvy. ‘Thus, it is observed as a consequence of the long-con- 
tinued use of salted, smoked, and dried, aliments, as the princi- 
pal food, whatever may be the qualities of the air, water, and 
other circumstances, surrounding the patients of that disease. 
Those materials, so ill appropriate for the alimentation of the bo- 
dy, although at first only leading to a decomposition of our organs 
from want of nutrition, do not always confine their effects to this; 
they often produce an irritation of the whole lining of the alimen- 
tary canal that passes at length to inflammation and disorganiza- 
tion; and at Jength the same effects ensue in the serous mem- 
branes, in the muscles, in the articular capsules, and even in the 
extremities of the spongy bones. Thus, we find in the dead bo- 
dies of scorbutic patients, phlegmasiz of all species, with morbid 
adhesions, sanguineous and serous effusions, depositions of matter 
and gangrene in the parenchyma of the liver and lungs; the ca- 
vities of the joints filled with fluids of different kinds, and their 
capsules thickened and disorganized; the cartilages and heads of 
the bones carious and friable, the epiphyses separated and float- 
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ing in sanious fluids; the muscles not only gorged with blood, 
hard, and infiltrated, but even reduced to a sort of clotted, half- 
putrid, mass, sometimes exactly filling their aponeurotic sheaths; 
sometimes the muscular layers are shrivelled, and contain pus 
similar to that of phlegmonous abscesses. But, in the midst of 
all these disorganizations, the brain and rest of the nervous sys- 
tem appear to be unaffected. This, as we shall presently show, 
will explain one very remarkable circumstance characteristic of 
this disease. Let us first trace the general progress of the pheno- 
mena by which it is constituted. The species of food which we 
stated to give rise to scurvy, fails, in the first instance, to supply 
to the blood the necessary quantity of nutritious materials: the 
muscles, which, in the healthy state of that fluid, appropriate to 
themselves the fibrine it contains, no longer obtaining from it the 
substance necessary for their action, experience the first effects in 
this disease. Their contractile power is gradually weakened, and 
is at length totally lost: thence the langour of the patients, the 
extreme fatigue they suffer from the slightest movements, and at 
last their absolute impossibility to move their limbs. The heart 
participates in this debility of the exterior muscles: it no longer 
propels the blood with any considerable force through the arte- 
ries; that fluid stagnates in its cavities, in the large veins, and 
successively in all parts of the body. The weakness of the heart 
is so great in some cases, that it becomes distended by the blood 
with which it is surcharged, and is found in the dead body dila- 
ted to a very considerable extent: and, even in those patients who 
recover, it remains particularly liable to aneurismal dilation. Ab- 
sorption is then necessarily obstructed; collections of serous fluids 
take place in the extremities, and in the different visceral cavi- 
ties. Thus, the first morbid effects in scurvy are of an organic 
nature, or, in other words, exist in the change in the properties of 
the solids; but a depraved state of the fluids soon ensues; the 
blood loses its proper constitution, and the secretory organs, lan- 
guishing in their functions, give rise to an accumulation of effete 
matter in the vessels, which irritates the organs with which it is 
in contact, and produces at length the inflammations in the differ- 
ent parts which have been pointed out. It should be remember- 
ed, too, that the subjects are Jiable to have inflammation excited 
by all the common external causes of that affection, as well as by 
the peculiar internal ones that have just been designated. 

“« Represent to yourself,” says M. Broussais, “the capillaries 
and the muscles of scorbutics in that state of weakness which de- 
pends on the want of adhesion between their molecules : what 
should be the result of the precipitated vibrations and of the en- 





Exposition of the Doctrine of M. Broussais. 73 


gorgement which the phlegmasi# determine in them with the 
more violence, because the nervous system, the only cause of or- 
ganic movements, is perfectly healthy in this affection “—a very 
ready passage to gangrene, a rapid disorganization.” The occur- 
rence of such intense inflammation in patients affected with scur- 
vy, has been brought forward as an argument in favour of the ori- 
gin of inflammation from local debility,—that is, that debility of 
the vessels immediately give rise to it; but the above observations 
will show on what improper grounds. The hemorrhages which 
take place in scurvy may, according to the opinion of M. Brous- 
sais, be of two species: the one similar to acute hemorrhages in 
general, from irritation of the sanguineous capillaries; the other 
trom disorganization of those vessels. ‘The ecchymoses, as they 
generally appear, probably depend on the obstruction to the pro- 
gress of the blood in the veins. Although it is stated in the fore- 
going account, that the alteration in the properties of the blood 
gives rise to inflammation of various parts in scurvy, yet this is 
by no means a frequent occurrence; and it is never witnessed ex- 
cept in very prolonged cases of the disease, except the patient 
makes use of alcoholic fluids, spices, or other powerfully irrita- 
ting matters; and these probably effect the inflammation and dis- 
organizations alluded to, by first producing irritation of the gas- 
tric organs, whence it is communicated to the rest of the system. 
We find persons suffer scurvy for several months, who use a sort 
of diet not calculated to produce irritation of the stomach, who 
have become reduced to the utmost state of debility, without those 
disorganizations taking place; but if, from any accidental cause, 
inflammation of the stomach is induced, they immediately follow, 
and terminate the life of the patient without delay : and dissec- 
tion . that the disorder may terminate fatally without the 
disorgdMizations resulting from inflammation having taken place. 
This explains how persons bear deprivation of food to a great ex- 
tent, for a long period, without becoming affected with the phe- 
nomena characteristic of scurvy: to produce these, the aliment 
must possess more or less irritating qualities; and, in proportion 
to the degree of excitement of the gastric organs, will be the se- 
verity of the characters of this disease. 

The nature of scurvy, then, according to the doctrine of M. 
Broussais, consists in, Ist. Alteration of the blood, in consequence 
of want of proper nutrition; 2d, irritation of the mucous mem- 
branes of the gastric organs; 3d, weakness, and at length the loss, 
of muscular contractility; 4th, obstruction to the circulation of 
the blood from debility of the heart; 5th, irritation more or less 
considerable of the sanguineous capillary vessels in all the organs, 
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extravasation of blood, destruction of different parts ; and, in the 
midst of this extensive disorder, integrity of the texture and func- 
tions of the nervous system. 

The treatment of scurvy is so clearly pointed out by the forego- 
ing theory, that it is not necessary to say much on this subject; it 
is the same, according to this doctrine, as that which all judicious 
physicians have stated to be most beneficial; fresh vegetables and 
acidulous fruits in the first instance, and then a more liberal sup- 
ply of nutritious food. The above doctrine, however, furnishes 
an indication against the use of stimulants that has sometimes 
been deviated from; but always with injury when employed be- 
fore the state of irritation of the stomach and small intestines has 
been removed. ‘ What a lesson for the Brunonians does this dis- 
ease afford, (exclaims M. Broussais,) who personify the results of 
our functions, and who have only two confused ideas, according 
to which they pretend to explain all the phenomena of the living 
body !”” 
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[From the London Medico-Chirurgical Review, for Dec. 1820.] 


The current of medical investigation and curiosity hes lately 
set, with considerable force, towards the pathology of the Mucous 
Membranes—more especially those which line the aerial passages. 
This current of attention may appear to be too strong, and too 
exclusively directed towards a single point; but we believe that 
medical science is not likely to be retarded, in the end, by such 
accidents. A certain degree of enthusiasm seems necessary to 
ensure success in all pursuits: and it would be bad policy to re- 
press it in a profession like ours, where there exist already so 
many circumstances to chill the zeal, damp the ardour, and ex- 
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haust the patience of those who devote their time and talent te 
the investigation of diseases. 

It is now thirty years since Theophilus Bordeu, of Montpellier, 
published a volume on the “ T'issu Muqueux, ou ?Organe Cellu- 
laire, et sur quelques Maladies de la Poitrine ;” but we confess that 
an attentive perusal of this work has furnished us with little 
knowledge on the subject. M. Pinel appears to bave been the 
first who. drew order out of chaos respecting the different tissues 
of the body; and Bichat, seizing the idea, carried his investigations 
(as far as anatomy and physiology are concerned) to the utmost 
extent; for very little has been added to the researches of this® 
powerful genius. A slight anatomico-physiological sketch of the 
tissue which forms the subject of this article is indispensable ne- 
cessary towards a pothological delineation. 

The mucous membrane which lines the air passages of the 
Jungs, and the whole alimentary canal, from the mouth to the 
anus, is composed of three tissues or structures—the chorion, pa- 
pilla, and epidermis. This membrane forms a kind of internal 
skin, and is strikingly analagous to the cutaneous surface, in its 
organization, functions, and vital properties. The chorion of the 
mucous membrane, which giv s form and substance to this tissue, 


is of a soft and spongy te xture, which Bichat conceived to be very 
much modified by its own secretions, as well as those foreign sub- 
stances which constantly come in contact with ig It is curious 
that all the mucous i especially those of the stomach, have 


the property of coagu ig milk, as is commonly seen in the pro- 
cess of making rennet with the paunches of animals. The papille 
or villiof the mucous membrane are so numerous and minute, that 
thev generally appear as a polished surface, yet their existence is 
unquestionably prove .d. The y are of a pyri amidal sh: ape, and very 
various in size, in different parts of the mucous tissue. The free 
or internal surface of this membrane is covered with an epidermis, 
analagous to that of the skin, but very fine, insensible, and appa- 
rently for the purpose of de fe nding the chorion and papill from 
the rude action of passing substances. Throughout the whole 
extent of the mucous membrane, and embedded in the chorion, 
are scattered innumerable glands, which secrete and pour out, by 
imperceptible orifices, a mucilagimous fluid, which lubricates their 
surface. ‘These glands are very vascular, and doubtless are pro- 
portionally supplied with nerves. Whenever the mucous mem- 
brane is irritated the function of secretion is increased. The 
greatest degree of sensibility resides at the extremities of the mu- 
cous membranes, and any stimulus applied there excites the action 
of the mucous glands throughout the whole extent of tissue. This 
may account for many phenomena which we daily witness: thus 
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the introduction of a suppository, or even a bougie into the rectum, 
will often exctte the action of the whole intestinal tube. Bichat, 
instead of stiinulating ihe cataneous surface of a hemiphlegic pa- 
tient, has, more than once, pursued the following plan. He intro- 
duced a sound into the urethra, and a bougie into each nostril, 
while a surgeon irritated, at intervals, the uvula. The patients 
appeared to be much more roused by these means than by blisters 
to the skin. ‘* Would it not be better (says Bichat) to produce 
an artificial catarrh in the mucous membrane of the nostril cor- 
responding with au inflamed eye, than apply a vesicatory exter- 
nally?” 

As the mucous membranes are constantly exposed to the con- 
tact of substances extraneous to those of the animal, we may per- 
haps consider one office of them to be that of interposing a limit 
or barrier between our organs and those heterogeneous bodies— 
in short, officiating as a skin to the internal viscera. These mucous 
surfaces, when they happen to protrude without the body, as for 
instance, in inversio uteri, appear to take on the nature of common 
skin, in a great degree. In the impunity with which they may 
be exposed to the air, they exhibit a striking contrast with the 
serous membranes of the body. Into the structure of the mucous 
membranes a vast number of blood-vessels, nerves, exhalents, and 
absorbents are crowded, and no tissue in the human frame is en- 
dued with a higher degree of excitability, or irritability. Each 
mucous membrane, however, is specifically excited by a specific 
substance—as that of the bladder by urife, that of the lungs by 
air, &c. But when their organic sensibility is disturbed by dis- 
ease, even their proper fluids will occasion pain, as we every day 
witness. 

When we contemplate the great extent of the mucous surfaces, 
their importance, even as emunctories, which separate their fluids 
from the blood, rises in our consideration. Any excess or defi- 
ciency in their functions must, and evidently does, derange the 
general health in a very powerful manner. But their extensive 
chain of sympathies with almost every structure ia the body, espe- 
cially the skin, deserves the utmost attention of the physician; for 
it is principally in this way that we can trace the immense range 
of their influence on distant functions and structures of the human 
frame. In a future number we shall investigate exclusively the 
mucous membrane of the digestive apparatus, and then will be the 
proper time for taking up the subject of morbid sympathies. At 
present we confine our pathological researches and observations to 
the membrane lining the air passages. 

Some physiologists believe that the mucous membrane of the 
lungs plays an important part in the change whieh is produced in 
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the blood while passing through the pulmonary capillaries. The 
exhalation from the mucous tissue of the lungs is sufficiently ob- 
vious; but. whether the fluid exhaled be merely aqueous, or whe- 
ther any of the mucous fluid can be converted into vapour at the 
temperature of the human body, is doubtful. Indeed we are far 
from being assured that the fluids which lubricate the pulmonary 
surfaces in a state jof health, are of that viscid nature which we 
observe them to be‘under other circumstances. It is, on the con- 
trary, exceedingly probable that this viscidity prevents, in some 
measure, that change in the blood, usually effected by respiration, 
and, in many cazes, goes far by its tenacity and accumulation to 
prevent that change entirely, and thus destroy life. In perfect 
health there appears to be no expectoration—the fluid secreted 
being completely exhaled or absorbed. 

It is remarked by Bichat, that where the mucous membranes 
take their origins from the skin, and where their animal sensibili- 
ty is most exquisite, they are there supplied with nerves from the 
cerebrum; as, for instance, the pituitary membrane, the conjuncti- 
va, &c. while the deep-seated portions of the mucous membranes 
are supplied chiefly by the ganglia, as the intestines, excretors 
ducts,&e. Although, in health, the air and aliments produce no 
sensation in the mucous tissues to which they are applied, ex- 
cepting at the origins of these tissues, as above observed, yet, 
when they are in a state of inflammation, the same substances 
produce much uneasiness; and in this state a great quantity of 
first watery and then viscid mucus, or even pus, is poured out, as 
we see in pulmonary and vesical catarrh, dysentery, &c. There 
can be no doubt that this increased secretion is the means which 
nature employs for the removal of the irritation or inflammation, 
in the same way that a watery fluid is poured out from the serous 
membranes, to relieve their vascular turgescence. Yet an excess 
in either of these processes is aitended with great danger. ** No 
sooner does the secretion into the air passages exceed that which 
can be removed by expectoration, than accumulation begins, and 
a part of the cells of the lungs, which should receive air, becomes 
filled with secreted fluid, This increasing must necessarily pre- 
vent the due performance of the function of respiration—that func- 
tion without which life cannot exist. The blood no longer is 
changed from the dark or venous to the vermillion hue, and the 
colour of the body partakes of the leaden or livid shade ;—if the 
accumulation proceed, respiration becomes more and more ob- 
structed. the phlegm may be heard rattling in the air passages— 
end the patient sinks exhausted and suffocated.” * 


* Alcock, 
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It is known to our readers that, in this country, Dr. Harrison, 
Dr. Hastings, Mr. Alcock, and a few others, have recently drawn 
the attention of the profession to the pathological affinity of certaia 
eruptive and other diseases with inflammation of the mucous 
membranes. This affinity has, for some years, been observed, and 
fully acknowledged on the continent. 


“It is,” says Villermé, “to irritation of the mucous membranes, 
particularly those of the digestive organs, that we are to attribute a 
great many of the cutaneous phlegmasiz, hitherto regarded as idiopa- 
thic affections. ‘The miliary eruption appears to be always symptoma- 
tic. We invartably find, in individual cases, and in the histories of 
epidemic miliary fevers, that all the symptoms of irritation in the mu- 
cous membranes preceded the cutaneous eruption, and coincided with 
it. On dissection too, the physician has always found unequivocal traces 
of irritation and violent inflammation of some mucous membrane, falsely 
regarded as the effect, but evidently the cause of the milary eruption. 
It is equally certain that in measles the mucous membranes are prima- 
rily affected, and that, from their tissue the irritation is reflected on 
the cutaneous surface :—in short, that the measles is only an epiphe- 
nomenon or appendix of the internal irritation. La Rougiole n’est qu’un 
appendice de irritation interne.”—Dict. des Sciences Med. Tom. 32, 
fA. 218. 

In our review of Dr. Clark’s work, April, 1820, p. 587, we 
noticed the investigations of our continental brethren relative to 
the pathology of small pox. All those who died of this disease at 
the “* Maison des Enfans” (and the mortality was great)’ were 
examined, and the appearances were inflammation and ulceration 
of the internal coat of the intestines; with pustular eruptions there, 
and on the surface of the peritoneum. In three cases a croupy 
false membrane was found lining the whole alimentary canal, from 
the cesophagus to the rectum. Mr. Alcock, whose dissections 
showed the mucous membrane of the lungs more frequently affect- 
ed, in variola, than that of the digestive organs, suspects that the 
French physicians did not examine the air passages. We have 
reason to know, however, that they left no important part of the 
body unexplored. But the difference between the climate of Eng- 
land and France, together with the heating regimen which, for a 
time, was employed in the Matson pes Enrans, will easily ac- 
count for the mucous membrane of the lungs being the principal 
focus of disease in this country, while that of the digestive appa- 
ratus bore the onus of irritation in Paris. 

Mr. Alcock, whose opportunities for prosecuting investigations 
of this kind are great, and whose originality of mind qualifies him 
for the task, observes that: 


In measles we trace the first appearances in the watery and suffused 
eyes—the discharge from the nostrils—the sneezing and other catarrh- 
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al symptoms, which show the inflammation of the mutons surfaces 
lining these parts: the inflammation extends inwards, anc the throat 
becomes affected; as is evident, on inspec tion, § and as might be inferred 
from the greater or less d ficulty in swallowing. The sneezing is gene- 
rally a mere precursory symptom, whilst the cough, which is at first 
generally slight, is often increased to a severe degree, showing the 
transition of the diseased action from one part of the mucous surtace to 
another. In some cases these symptoms are much relieved on the ap 

pearance of the eruption, but in most of the severe forms of this dis- 

ease it is otherwise, and the vulgar opinion that the greatest danger is 
to be apprehended as late as the decline of the eruption, or as is usually 
expressed at the turn, seems not withont foundation. If the disease 
have proceeded thus far without appropriate treatment—if there be 
much dyspnea, and the cough be frequent and severe—if the breathing, 
besides being oppressed, be much increased in frequency beyond the 
natural standard, the result is indeed much to be feared.”—Med. Intell. 


‘ol I. *. 197. 


Mr. Alcock thinks that, during the progress of measles, we may 
as certainly infer the sate of the lining membrane of the lungs, 
by a careful inspection of the fauces and adjace nt parts, as We may 
infer the state of the stomach from that of the tongue. 


“Examinations of morbid appearances, after death, in cases of 
measles, have shown'the lining membrane of the air passages in a highly 
vascular and inflamed state; the air passages themselves filled in so 
large a proportion with mucus, as to prevent the oxydation of the 
blood, and consequently to destroy life. In cases where the disease has 
been more protracted, the air passages have not been filled with mu 
cus, but chiefly with pus, sometimes mixed with air and mucus, extend- 
ing throughout the most minute ramifications of the bronchia, and ren- 
dering a reat part ot the lungs much more dense than in the natural 
state —Med. Intell. fr. 197. 


The parenchymatous structure of the lungs did not appear to 
suffer much, in Mr. Alcock’s experience; but he has known more 
than one instance where ulceration of the larynx had taken place. 
During the period of eruption he not unfrequently found the la- 
rynx and pharynx principally affected, while in the more advanced 
stages, the trachea, and still more frequently, the bronchia be- 
came the chief seat of disease. Mr. A. observes, that the greater 
number of these affections are acute, and require speedy and effi- 
cient means of relief; whereas, inflammations of the same tissues, 
unconnected with these eruptive complaints, often continue for a 
considerable time without danger. Mr. Alcock, throwing all 
idea of the specific nature of measles (and indeed of other erup- 
tive diseases) out of the question, and viewing the malady simply 
as inflammation of the mucous membrane of the lungs, founds his 
treatment, first, on the controlling of the general excitement; and 
secondly, on subduing the Jocal inflammation. The means of 
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fulfilling these indications need not be stated to the readers of 
this journal. 

In respect to small pox, as was observed above, Mr. Alcock 
found the aerial much more frequently affected than the alimen- 
tary passages; and he states it as a general fact “ that the danger 
of small-pox has always been in the ratio of the laryngeal, tra- 
cheal, and bronchial inflammation, and that this inflammation has 
usually born a strict relation to the apthous eruptions which are 
to be found in the throat.”* A reference therefore. to the state 
of the throat, in the early days of the eruption, has proved an 
almost unerring guide to Mr. Alcock, in his future practice. ‘In 
nearly all cases of confluent small-pox, when seen thus early, a 
decidedly depletory and antiphlogistic system of treatment has 
conquered the disease, and saved the person’s life.” 


“So certainly has this treatment answered the intended purpose, that 
in many Cases the disease has been cut short, the eruptions have run 
through their course more rapidly than under ordinary circumstances, 
the secondary fever, as it has been called, has not occurred, and the 
person’s countenance has been left free from pits, or the marks have 
been comparatively slight.” Med. Intell. fr. 201. 


Dr. Hastings, of Worcester, whose work will presently come 
into particular consideration, relates two cases of fatal variola, 
where the mucous membrane of the lungs was inflamed or ulcer- 
ated. In the first case, (p. 238) a child, three years of age, 
after exposure to the contagion of small-pox, became feverish on 
the 14th of Nevember. On the 17th a red pimply eruption ap- 
peared on several parts of the body. On the 19th there was 
some difficulty of breathing, which next day, was increased, and 
he died the same evening. On dissection, the mucous mem- 
brane of the pharynx was found inflamed; while the trachea, 
bronchia, and air cells were quite filled with mucous and bloody | 
serum. The membrane lining the trachea and bronchia was 

’ . 
* Very many years ago Reil came to nearly the same conclusions. 
“ Sur quinze ouvertures de sujets qui avaient succombé a variole Reil a 
trouvé onze cas od les bronches étaient attaquées de phlegmasie, soit 
seules, soit conjointement avec le larynx, la trachée on le poumon ; et 
tantot elles contenaient un mucus de couleur pourpre foncée ou du sang 
aqueuxX, ou une matiére epaisse, fétide et noiratre ; tantot leur glandes 
étaient tres gonfiées quelquefois ces tuyaux ne presentaient qu'une le- 
gere phlogose avec des taches rouges; d’autres fois une fausse mem- 
brane plus on moins epaisse, blanchatre et tenace, recouvrait la tunique 
interne du tube aerien trés inflammée.” Dict. des Sciences Med. Vol. 
II. f. 130. We cannot lay claim to any great novelty in our mucologi- 
cal doctrines of the present day, after the passages quoted in this arti- 
cle are fairly considered, 
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greatly inflamed; but the substance and pleural covering of the 


lungs were sound. 

The brother of the foregoing, six years of age, was seized with 
variola, which proved fatal on the 6th day, and without any very 
evident pectoral symptoms. He complained, however, of sore- 
ness of the throat, and some fits of dypnea. On dissection, the 
pharynx and upper part of the glottis were found sphacelated. A 
quantity of bloody matter escaped from the trachea when incised. 
The mucous lining of the trachea and air-cells was much inflamed; 
and about the middle of the trachea there were several small 
ulcers. The bronchia and air-cells were completely full of a 


bloody fluid. 


“It is common,” says Dr. Hastings, “if death happen at an earl) 
stage, before the vescicles are formed, to find the trachea full of fluid, 
and the mucous membrane of the lungs exceedingly red from the dila 
tation of its capillary vessels. The glottis too, and the upper part ot 
the trachea, are sometimes highly vascular, and the inflammatory ac 
tion often extends to the pharynx ; but neither the pleura nor the sub 
stance of the lungs appears inflamed. If the patient die at the later pe 
riod of the disease, when the body is covered with pustules, ulcers are 
occasionally met with in the mucous membrane, corresponding in siz« 
with the pustules that are formed in the skin. ‘The glottis and pha 
rynx are still more affected than when the patient dies earlier, sphace 
lus of those parts occasionally occurring. The structure of the lungs 
is often entirely free from disease, and there are no adhesions. The 
lungs, howeyer, do not collapse when the thorax is opened, and when 
cut into, a frothy matter escapes from them. The blood vesseis of the 
lings are always much loaded.” 185. 


Mr. Cross and Mr. Hull, of Norwich, have also stated some 
dissections after small pox, where an eruption of a variolous ap- 
pearance was found on the inner surface of the stomach, as the 
reader will see in our last number, page 305. 

In respect to hooping cough, little doubt is now entertained of 
its being a specific inflammation, more or less acute, of the pul- 
monary mucous membranes—especially that portion lining the 
larynx. E 


“I have repeatedly ascertained,” says Mr. Alcock, ‘by dissections 
of patients who have died of hooping cough, that the larynx invariably 
exhibited signs of inflammation often to so great an extent as by its 
swelling to close mechanically the glottis ; often the exudation of coa- 
gulated lymph near the larynx ; the mucous or lining membrane of the 
trachea and bronchia much increased in vascularity, and the cavities 
of the latter fille’ with fluid more or less mixed with air—the fluid va 
rying from that of thin mucus to perfectly formed pus. 

“With these facts as a basis, is it unreasonate to suppose that the 
inflammation of the mucous membrane lining the various parts of the 


st 


organs of respiration, should produce the tenacious mucus, which is 
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from time to time expectorated ? that the accumulation of this matter 
impedes respiration, and acts as an extraneous body upon the larynx ; 
that the cough is a mere natural effort to expel the offending matter, 
and its violence is in direct ratio with the tenacity of the phiegm se- 
creted; as we often find that spontaneous vomiting frequently termi- 
nates the paroxysm, by bringing away the secretion adhering about the 
top of the larynx, and which the cough had not been sufficient to dis- 
lodge? ‘This irritating cause being removed, there is soon a cessation 
of al] the urgent symptoms until its accumulation, or other accidental 
cause, produccs the recurrence of the paroxysm. If the disease be 
not subdued, either by natural means or by appropriate remedial treat- 
ment, the excessive secretion Continues, accumulation takes place in 
the bronchia and in the air-cells of the lungs, and, consequently the 
blood is prevented from that intimate contact with the air respired, 
which is so essential to life, that the continuance of this state termi- 


nates in suffocation.”—Med. Intell. fr. 202. 


The treatment, Mr. Alcock observes, must not be confined to 
the mere alleviation of symptoms, but must, to be successful, 
strike at the cause. When the inflammatory affection appears 
to call for measures beyond those of regimen, temperature, &c. 
“depletion, active depletion must be used; and frequently the 
combination of blood-letting, both general and local, will afford 
more relief than either of them separately.” These means will 
be greatly assisted by such remedies as tend to equalize the cir- 
culation; the distribution of blood being generally in excess in 
the internal organs, and deftcient on the surface. The occasional 
exhibition of emetics is therefore useful, ‘and still more parti- 
cularly such medicines as produce a copious mucous secretion 
from any large surface of the mucous membranes, as those of the 
stomach and intestines.” 

Dr. Richard Harrison, in a late Gulstonian Lecture before the 
college of physicians, subsequently published iff the Medical and 
Physical Journal, has drawn the attention of his brethren to the 
connexion between the eruptive fevers, and inflammation of the 
mucous membranes. While ingeniously supporting this doctrine, 
however, he has gone a step beyond Broussais himself, by sup- 
posing “ that it is irritation of one organ solely that will produce 
this effect, (fever) and that organ is the mucous membrane.” 
This is denying the power of any other inflamed organ; as. for 
instance, the brain, to produce symptomatic fever, until the dis- 
order has reached the mucous membranes, when ‘ derangement 
of certain functions of the body,” hitherto denominated fever, 
becomes immediately developed. It is somewhat mortifying to 
human, and particularly to medical speculations, that two learned 
and ingenious physicians, in the present advanced era of patho- 
logy, should, in the British capital, promulgate two theories re- 
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specting fever—one maintaining that it depended always on in- 
flammation of the brain—the other, that it never had such a 
source. Our own observations do not lead us to coincide entirely 
with either Dr. Clutterbuck or Dr. Harrison The etiology of 
fever is too various to admit an unvarying pathology of the dis- 
ease. Truth would appear to lie between these exclusive ex- 
tremes; for, granting that fever was always dependant on topical 
inflammation, that topical inflammation will not be found exclu- 
sively confined to a single organ or structure in the body.* Ne- 
vertheless the public are greatly indebted to those gentlemen who 
have endeavoured to assign fever a local habitation, since the 
doctrine points to by far the best practice in the majority of cases. 
If we could bring ourselves to the doctrine of an exedudive seat of 
fever, we should certainly be inclined to consider the mucous 
membranes as that seat, for it appears far more generally affected 
than any other tissue in the body; but we are not converts to the 
doctrine, notwithstanding the ingenuity and acuteness of its ad- 
vocates. 

As far as respects the eruptive fevers, however, we are strongly 
dispased to agree with Dr. Harrison and those other practitioners 
already alluded to, that the primary exciting cause, be it a spe- 


cific contagious miasm, or certain unknown peculiarities of at- 
mosphere, is first applied to the mucous membranes of the lungs 
and prime vie, and that in the said tissues we have the first indi- 
cations of disordered function, during life, and very unequivocal 
vestiges of inflammation, on dissection. 


“In fact,” says Dr. Hastings, “‘ the membrane (in measles) is some- 
times affected in patches nearly approaching to the figure of semi-cir- 
cles, in the same magner as the skin isin that disease.” 195. 


Under such circumstances,-and knowing as we do, how com- 
monly a disordered state of the internal secretions will affect the 
skin, we may fairly conclude that the febrific miasms which occa- 
sion the eruptive fevers take the route above mentioned in their 
action on the human frame. But although we conceive that in- 
flammation is the danger to be guarded against, and the point to 
be held in view, while treating the eruptive fevers; yet we cannot 
bring ourselves to agree entirely with those who would identify 
this inflammation, as far as treatment is concerned, with mflamma- 
tion occurring under common circumstances, and independent of 
any eruptive disease. It is quite evident that in the exanthemata 
Nature expels the poison, or, at all events, produces a metastasis 


“ Med. and Phys. Journal, July 1820, p. 17. 











Mucous Membrane of the Lungs. 85 
to the skin—and this she does not appear to attempt in common 
inflammations. Some little deference then, we conceive, is to be 

aid to Nature in this specific operation, and her work should not 
be rashly interfered with, until she appears to be going wrong. We 
find that, under common and favourable circumstances, Nature 
conquers the internal inflammation in her own way; we think 
therefore that it is only where the interior functions Jabour, and 
the internal structures are threatened with disorganizing inflam- 
nation, that we are to act as boldly as in the common phlegmasize 
of the internal organs. In the latter case, we are convinced that 
nothing but pure antiphlogistic measures can be effectual, and 
those put in force with vigour, not timidity. 

Having thus glanced at the pathology of the mucous mem- 
branes in the exanthemata, we shall proceed to that of the 
Jungs, as more commonly and obviously affected under other cir- 
cumstances, 

The respiratory organ is more exposed to external impressions, 
especially of climate, than any other viscus in the body; and its 
lining or mucous membrane, which is the most sensible structure 
of this complicated apparatus, is evidently the first surface on 
which these impressions can be made, It is to be borne in mind 
that whatever raises the sensibility or irritability of the mucous 
membrane of the lungs (or indeed of any other tissue) beyond the 
natural standard, augments proportionally the vascular fulness of 
the part; and, on the other hand, whatever determines an over- 
plus of blood to this membrane, elevates its sensibility beyand the 
healthy boundary. Now in variable climates particularly these 
oscillations in the circulation and excitement of the mucous mem- 
brane are almost hourly produced. All irritating substances dif- 
fused in the atmosphere and drawn into the lungs, excite the 
nerves of their lining membrane; and this excitement draws an 
afflux of blood to the part—while every considerable alternation 
of temperature in the air, impels from the surface of the body an 
increased quantum of blood to the interior organs generally, but 
especially to the mucous membrane of the lungs, accompanied, or 
quickly followed, by a corresponding afflux of sensibility. This is 
no imaginary doctrine. Common observation pointed it out 
among the snow-covered mountains of Styria, when the legions of 
Napoleon were overrunning the continent. 


4 Toutes les fois,” says Broussais, “ que la température de I’air ou 
de eau vient 4 diminuer autour de I*homme, qui, d’ordinaire, baigne ~ 
dans ces fluides, la peau se refroidit, ses €vacuations cutanées diminuent, 
le sang est en moindre quantité dans Vorgane cutané, dans le tissu cel- 
lulaire et dans les membres; il abonde dang Ja muqueuse pulmonaire, ce 
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qui est Cémontré par un sentiment de plenitude qu’on éprouve en inspi- 
rant, dans la poitrine; "exhalation et la sécrétion muqueuse y sont aug- 
mentées. Si, aprés la cessation de la cause, l’équilibre n’est pas rétabli, 
Yhom me a une irritation morbifique dans la membrane des bronches.” 
Tom. I. fi. 140. 


In the various avocations of life there are numerous other 
auxillary causes in the production of these irregularities of the 
circulation and excitement in the pulmonary apparatus. Inordi- 
nate exertions of the body or of the voice continually strain the 
vessels of the lungs; and, where any predisposition exists, excite 
a tendency to inflammation or congestion, And this leads to in- 
quire what are the symptoms of this inflammation? Are we to 
consider every excitement of the mucous membrane of the lungs, 
as evinced by an increased secretion from its glands, as inflamma- 
tion? Or, would it not be more correct pathology to consider 
irritation as the first link or grade, which may or may not rise 
into actual inflammation of the mucous structure? Volatile alkali 
or snuff will excite a considerable secretion from the mucous 
membrane of the nares, and upper portions of the larynx and 
fauces, with sneezing or coughing; but are we justified in calling 
this inflammation? Fruit and various other ingesta will often so 
excite the mucous membrane of the bowels as to oceasion a smart 
diarrhea, but is this inflammation? We think the following sen- 
tence of Broussais is worth attending to:— 

“« If this irritation exhibits no other indication of its existence than a 
disordered mucous secretion (un vice de la secretion muqueuse) it is 
called catarrA; but if it manifests itself by a violent disturbance of the 
circulation, joined to an alteration in the mucous secretion, we call it 


pulmonic inflammation.—7om. I. f. 140, 


This is probably all the distinction which we at present pos- 
sess, between irritated function and inflamed structure. We are 
carefully to bear in mind, however, that inflammation almost in- 
variably commences with irritation of function; and that irritation 
of function readily passes into inflammation or other disorder of 


structure. 


We now come to the subject of Bronchitis, and here we take 
up the work of Dr. Charles Hastings, a gentleman whose zeal and 
talents will, we venture to prognosticate, do honour to the present 


tera of pathological investigation, and contribute greatly to the 
progress of the healing art. - 

Dr. Hastings has presented to the reader a concise yet clear ex- 
position of what has been written on the subject of bronchial in- 
flammation, previously to his own time, on nearly the same plan 
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as Dr. Cooke has adopted on the subject of nervous diseases—a 
mode of proceeding in both cases, which we highly recommend to 
the attention of our brethren, as deserving their warmest patronage 
and support. 

Dr. Hastings very properly divides bronchitis into two kinds, 
the acute and chronic, together with the varieties of each kind 
which present themselves in practice. 


Symptomatology of Acute Bronchitis. 


§ 1. Dr. Hastings considers catarrh as the lowest grade, or 
mildest form under which bronchial inflammation is observed. 
The symptoms of this affection are well known, as well as its salu- 
tary termination in a mild mucous expectoration, which relieves 
the turgescence of the vessels, and permits the membrane to re- 
gain its pristine integrity of function. It is not very uncommon, 
however, for highly inflammatory symptoms to supervene on ca- 
tarrh, occasionally, or the disease to degenerate into an obstinate 
chronic affection, in delicate constitutions, and under mismanage- 
ment or neglect. The cough then becomes severe, the expecto- 
ration copious and puruloid if not purulent, the dyspnoea consider- 
able, the pulse quick, while the patient emaciates and exhibits 
most of the phenomena of phthisis, which, if not checked, prove 
fatal. 

On dissection, in such cases, according to Dr. Hastings, tuber- 
cles are generally found in the lungs, and the mucous membrane 
much diseased, viz. ulcerated, and the bronchia and air cells filled 
with purulent matter. 


§ II. The second variety happens generally during sudden at- 
mospherical vicissitudes, in old people and phlegmatic habits. 
The apparent mildness of the attack is fallacious; the febrile 
symptoms are not near so strongly marked as in pneumonia; there 
is little or no fixed pain in the chest, but only a sense of uneasi- 
ness and tightness; there is oppression at the precordia, with 
anxiety in the countenance, lassitude over the body, quick and 
laborious respiration, wheezing, and, as the disease advances, a 
noisy breathing, from the accumulation of the secretions in the 
air cells and bronchia. Hoarseness is common; and the patient 
cannot breathe deeply without exciting cough, or increasing pain, 
if any existed. In the early pores of the disease, the dyspnaa 
is not much aggravated by the recumbent posture; but as it ad- 
vances, the respiration is freer in the erect position of the body. 
Dr. Badham remarks, that in some cases of asthenic bronchitis, 
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there are: periodical exacerbations of the dyspnoea, resembling 
transitory fits of asthma, with sudden constriction across the tho- 
rax, and momentary loss of voice. At the very beginning. there 
is often a dryness of the mucous membrane, the secretions. being 
diminished; but cough is always present, and some expectoration 
usually attends the progress of the complaint. When a copious 
expectoration comes on of thick, viscid, opaque mucus, the vio- 
lence of the cough is generally diminished. Vomiting not unfre- 
quently is excited by the cough in bronchitis, and the discharge 
of dense white mucus, sometimes moulded into ramifications, 
usually relieves the bronchia for time. After violent paroxysms 
of coughing, the patient is often left breathless, with a sensation 
of tightness across the chest. Great pain across the forehead 
generally accotnpanies the cough—often vertigo and drowsiness. 
The tongue and stomach are deranged, and there is thirst. At the 
very beginning the circulation is not much disturbed; but in the 
progress of the disease, the fulness and hardness of the pulse are 
perceptible. The temperature of the body is not, in general, 
much increased, though the cheeks are often flushed, with even- 
ing paroxysms of heat and restlessness. The surface is dry, un- 
less when acted on by diaphoretics, and blood drawn usually shows 
the buffy coat. The duration of this species of bronchitis is very 


uncertain. 


“ In some cases,” says Dr. Hastings, “it terminates in a few days. 
whilst in others it runs on to a much longer period. In the more vio- 
lent examples, when the remedies employed do not check the progress 
of the symptoms, the pulse towards the seventh or eighth day becomes 
very quick and much weaker; occasional perspirations break out, the 
nails and lips assume a slightly livid hue, and the countenance is dis- 
tressed, anxious, and pallid, with somewhat of a purple tinge. In fact, 
every symptom bespeaks obstruction inthe air passages. Soon after 
the extremities grow cold, and the patient dies from suffocation.” 163. 


In less dangerous cases the more Alistressing symptoms begin to 
subside in six or seven days, with a copious, bland expectoration, 
which generally continues for some time, and prevents the patient 
from recovering his health for several weeks. In this state un- 
favourable weather may fix a chronic and obstinate affection of 
the mucous membrane, which occasionally destroys the patient 
with all the symptoms of phthisis, but without disorganization of 
the parenchymatous structure of the lungs, as will be shown here- 
after. Hydrothorax is not a very unfrequent termination of this 


eomplaint when long protracted. 


§ III. Hitherto our judicious author has been considering the 
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disease as of a comparatively mild, catarrhal nature, or in old and 
phlegmatic subjects, where the pyrexia docs not run high, and the 
disease is not very rapid in its course. But when the subject is 
strong and plethoric, the symptoms assume a tone of great severi- 
ty. While the pulse, tongue, and surface indicate violent reac- 
tion, the countenance is often pallid. Even here there is rarely 
any fixed pain, but only a distressing tightness in the chest. .The 
breathing is laborious, and only mitigated by the erect posture. 
The dyspnea is far greater than the cough. There is some ex- 

ectoration; a failure of which is a most unfavourable symptom. 

his stage of excitement, if not relieved, almost always termi- 
nates in a corresponding collapse of the system; when we have 
orthopnea, purple lips, sunken and quick pulse, diminished tem- 

erature of surface, cold perspiration. The expectoration now 
estas scanty, or ceases altogether, and the patient dies suffoca- 
ted by the accumulation of secretions in the air cells and passa- 
ges, often as early as the Sth or 6th day. 

Vigorous measures at the beginning occasionally check the dan- 
gerous symptoms; but the great debility necessarily induced ,ren- 
ders recovery slow, and a tedious chronic disease too often ensues, 
characterized by frequent and violent cough, with a very copious 
expectoration of puruloid matter, and, in fact, all the symptoms 


of pulmonary phthisis, sometimes terminating favourably, when 
aided by climate or season; often carrying the patient off in a 
state of marasmus and hectic fever. 


§ IV. Young children are subject to acute bronchial attacks 
more speedily fatal, though not apparently so severe or danger- 
ous as the last described variety. It is most common in the 
spring, commencing with, and retaining the catarrhal character. 
The breathing is somewhat quickened, with wheezing, but not 
much dyspnoea, nor uneasiness from supination. The cough is 
slight, and there is but little expectoration, except when vomiting 
is induced. The appetite is generally preserved, and the fever is 
moderate, but the pallor of countenance is remarkable from the 
beginning, with frequent, and sometimes hard pulse. In the pro- 
gress of the disease the breathing becomes very variable—some- 
times quite free; sometimes threatening immediate suffocation. 
These remissions and exacerbations, Dr. Hastings remarks, con- 
tinue throughout the disease, the state of the circulation varying 
with, and apparently depending on, that of the respiration. 


“The disease is not stationary, the symptoms soon become more dis- 
B- ’ , ‘ ; : 

tressing. The aggravations of the difficulty of breathing are more 

alarming, and the remissions less perfect. ‘The child often falls intoa 


Vor. XI. M No. 42. 
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~ 
comatose state. A slightly livid tinge makes its appearance on the 
lips, from which the pallid cheeks are not entirely free. Even at this 
late period gieams of hope sometimes burst upon us. Fora short time 
the difficulty of breathing may seem to subside, and the child to be bet- 
ter. But these hopes are never realized; even the next exacerbatior 
of the symptoms may terminate in suffocation.” 170. 


In urgent cases the disease runs its course in about 72 hours; 
in the more protracted instances it usually terminates in less than 
five or six days. 


§ V. In this section our intelligent and observant author traces 
the connexion of bronchitis with cutaneous diseases; but this sub- 
ject was discussed at the commencement of this paper, and need 
not be entered upon here. 


§ VI. In the sixth section Dr. Hastings takes up complications 
of bronchitis with diseases of the abdominal viscera. This com- 
bination, he observes, is frequently seen in the second variety 
(§ IL.) of bronchitis, arising, as it often does, in habits deteriora- 
ted by intemperance. 


“Tn these cases,” says Dr. H. “a disease of the liver is brought on, 
which, by the irritation it produces in the mucous membrane of the 
lungs, often excites infammation there. If this occur, we have, in ad- 
dition to the pulmonic symptoms above described,. the various symp- 
toms indicating a languid hepatic affection.” 177. 


Here there is fulness with tenderness in the right hypochon- 
drium, sense of oppression at the stomach, nausea, bitter taste in 
the mouth, giddiness or pain in the head, the feeces being general- 
ly dark-coloured and fetid. It is no uncommon occurrence for 
the more severe bronchial inflammations to be accompanied with 
symptoms of acute hepatitis, especially where the pulmonic affec- 
tion has succeeded to measles. Gastric inflammation is occasion- 
ally combined with bronchitis, and then we have debility, pain in 
the stomach, increased by ingesta or pressure, together with the 
usual symptoms of gastritis. The same may be said where peri- 
tonitis occurs in combination with bronchial inflammation. 

But Dr. Hastings thinks that inflammation of the larynx and 
upper part of the trachea is the disease most frequently found in 
conjunction with bronchitis. 


“ The symptoms,” says Dr. Hastings, “* which denote the first attack 
of chronic inflammation of the trachea, which is very insidious in its ap- 
proach, are a tickling cough and tenderness in some part of the tra- 
chea, pressure generally producing a cough. The voice is alwys. 
changed, the patient often speaking in hoarse whispefs. ‘The puise is 
accelerated, fever for the most part attends, and a dense mucus is often 
expectorated. 
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“If the disease proceed to ulceration, the voice becomes more affec- 
ced, the pulse is greatly accelerated, and the cough is harrassing, and 
attended with a copious purulent expectoration. ‘The countenance ex- 
presses great anxiety, and the respiration is laborious; but no pain is 
felt in any part of the chest, though it is often referred to the epigas- 
trium, when the dyspnea has continued long” 179. 


During this chronic disease, exposure to cold or other cause, 
may light up acute inflammation, which spreads along the whole 
of the mucous membrane, and then we have the symptoms of 
bronchitis mingled with those of chronic tracheal disease. We 
have then, superadded to the symptoms described above, a dis- 
tressing straitness across the chest, a more aggravated dyspneea, 
sometimes a slight lividity of the lips, and a more severe fever. 
If. by vigorous measures, the inflammation be checked, the origi- 
nal chronic affection of the trachea either goes on slowly to fatal 
disorganization, or yields, though seldom, to a long course of me- 
dicine. : 
Tumours, as bronchocele, occasionally by pressure on the wind- 
pipe involve the whole mucous membrane of the lungs in inflam- 
mation. It must also be candidly confessed that the features of 
bronchitis, especially when the disease is combined with other 
affections, are many times so faintly or obscurely marked, that it 
is with difficulty, or not at all, we are able to recognize them. 


“« Sometimes it is complicated,” says our intelligent author, “* with a 
multitude of other phenomena. Sometimes its commencement is im- 
perceptible, its progress insidious and obscure, and its termination slow. 
Sometimes scarcely any of the symptoms of bronchitis appear; the pa- 
tient is visibly affected with some Other disease, which seems to prove 
fatal; and the inflammation of the bronchia is not discovered till after 
death. Sometimes its abrupt attack, its rapid course, and its combina- 
tion with inflammation of the lungs, pleura, pericardium, or heart, do 
not allow us, with any degree of certainty, to fix the character or seat 
of the affection.” 182. 


Appearances on Dissection. These, of course, are various, ac- 
cording to the different forms of the disease. In the more acute 
cases, the lungs do not collapse on opening the thorax, although 
the parenchymatous structure be sound. On slitting open the 
trachea “ it is often found full of fluid, (says Dr. H.) which is 
sometimes purulent, and at others consists of serous matter, with 
which coagulable lymph or mucus is generally mixed. The bron- 
chia are, for the most part, plugged up with purulent matter, or 
tenacious mucus, or bloody serum.” 182. When the substance 
of the lung is cut into, a frothy fluid escapes, In a few instances, 
Dr. H. observes, no fluid was found in the air passages, but only 
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inflammation of the mucous membran>, which 1s always present. 
The capillary vessels of this tissue are invariably red and dilated; 
sometimes so much so, that this membrane “ appears like a con- 
geries of blood vessels.” When the disease is less rapid in its 
progress, the whole of the mucous membrane is not always in- 
flamed. Patches of inflammation are surrounded by portions of 
sound membrane, while a considerable quantity of serous fluid 
occuptes the air cells. This is particularly the ease in those who 
die of rubeola; but, “* when bronchitis (says our author) succeeds 
to pustular cutaneous diseases, the mucous membrane is some- 
times affected with minute ulcerations, and the whole of its tex- 
ture appears much redder than natural.” It is not to be supposed 
that even in acute bronchitis the inflammation is always bounded 
by the mucous membrane. ~ The structure of the lungs is some- 
times affected. They are either reddened, hardened, suppurated, 
or tuberculated. This is still more the case in chronic bronchitis, 
as we shall see farther on. The pleura too is not unfrequently 
inflamed, exhibiting, post mortem, a whitish incrustation, or an 
effusion into the cavities of the chest. The heart and its enve- 
lopes occasionally participate in the inflammation. ‘ The mem- 
brane lining its cavities is more particularly the seat of inflamma- 
tory action. Coagulable lymph is occasionally found on the au- 
riculo-ventricular valves The cavities of the right side of the 
heart are, for most part, larger, and contain more blood than 
usual.” Hastings, p. 186. The stomach is sometimes found in- 
flamed, and even ulcerated;—the liver in some cases indurated— 
of a lighter colour than natural, and enlarged, or its peritoneal 
coat inflamed and thickened. 


“ Every part of the peritonzum is now and then in a morbid state. 
Its whole surface is granulated; the intestines are united together and 
covered with a white incrustation; and a milky puriform fluid is con- 
tained in the cavity of the abdomen. 


In a section on the nature of the foregoing affections, Dr. Hast- 
ings makes many reflections and observations which evince the 
soundness of bis judgment—the best attribute of a physician. Dr. 
H. dissents from Dr. Badham, (whose work, by the bye, is a very 
valuable one, though too much overlooked by the profession at 
pres:nt) respecting the cause of the wheezing in bronchitis. Dr. 
B. attributed it to a certain constricted state of the inflamed parts, 
rether than to a reduidant secretion of mucus. Dr H. takes 
the contrary side of the question; attributing not only the wheezing, 
but the occasional exa.erbations of dyspnoea, to the mechanical 
imierruption which respiration experiences from redundant secre- 
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tions in the air passages. Were we permitted to offer an opinion 
on the subject, we would say that the temporary exacerbations 
of dyspnaea were partly owing to the exuberant secretions, and 
partly to the difficult transmission of blood through the lungs 
when either their substance, coverings, or linings were in- 
flamed. The dyspnaa, in what is termed spasmodic asthma, 
occurs long before the increased secretion of mucus, and, as Dr. 
Bree, in his excellent treatise on the subject, well explains, is 
owing to irritation in the lungs, whatever may be the cause of that 
irritation.* Now we all know, that wherever there is irritation 
there will be an increased affluc of blood; and the respiratory 
muscles being called into unusual exertion is the index of Nature’s 
sufferings, and the effort she employs to obviate them, as Dr. Bree 
has long ago and ably explained. The head-ache in the second 
variety of bronchial inflammation is doubtless, in a great measure, 
owing to the ‘‘ congestion of the blood-vessel of the lungs,” which 
“ necessarily interferes with the due return of blood from the 
head.” The extreme debility attendant on acute bronchitis is 
readily accounted for by the state of the air-cells in the lungs, 
preventing the decarbonisation of the blood, and thus owarenss 
the lividity of the lips, and laborious respiration preceding the fata 
termination This interruption in the pulmonary function on the 
blood must also affect the brain and nervous system, and thus the 
functions of the whole body are drawn into disorder. 


Treatment of Acute Bronchitis. Broussais and Hastings exhi- 

bit the following concise view of the treatment in language so 

recisely similar that the English appears almost a literal trans- 
ation of the French:— 


Broussais. ‘ Modérer leffort du systéme sanguin, s’il est outré, 
par la saignée générale et locale, par les boissons mucilagineuses et 
aqueuses, un peu acidulées, et par )’abstinence des alimens: favoriser 
doucement la transpiration et diriger les mouvemens vers l’extérieur 
per les topiques émolliens, dans la violence de |’éréthisme, par les ru- 

éians et les vésicans, lorsque la réaction vasculaire et l’activité du 
systéme nerveux diminuent, teiles sont les indications générales qui 
s’offrent 4 remplir dans le début des inflammations sanguines de l’or- 
gane pulmonaire.” 148. 

Hastines. ‘“ ‘To moderate the excitement of the sanguiferous sys- 
tem—general blood-letting, acidulated mucilaginous drinks, and absti- 
nence from all stimulating food. To promote expectoration and p-r- 
spiration—antimonial and saline medicines. To direct the fluids to- - 
wards the surface, and relieve the congestion of the debilitated capilla- 
ries—local blood letting, blisters, and rubefacients.” 208. 


_* See the whole of section II. in Dr. Bree’s work, where great erudi- 
tion and judgment are combined to elucidate the subject. 
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Dr. Hastings observes, that although general blood-letting is 
by far the most powerful for diminishing the excitement of the 
system, yet it is not equally applicable to all the varieties of bron- 
chitis. In the first variety, for instance (§ 1) it is seldom neces- 
sary to detract blood, unless the fever be considerable, when it 
may be done with safety. In the second variety, venesection is 
generally proper, though to be employed with caution, as Syden- 
ham long ago observed. 


‘* The abstraction of ten ounces of blood from the arm early in the 
disease, sometimes mitigates the ¢:ymptoms, after which it is generally 
more safe to depend upon an attention to diet, proper expectorants, and 
local evacuations. The peculiar tendency to effusion often renders the 
treatment of this affection difficult, as we are sometimes deterred by 
this cause from pursuing the blood-letting when the inflammatory symp- 
toms indicate its employment. In this event we must subdue the in- 
flammation by those means which are least likely to bring on effusion.” 
209. 


But as the third variety of bronchitis sometimes occurs in ro- 
bust habits, occasioning violent symptoms, the short state of ex- 
ciiement quickly terminating in irremediable debility, so the small 
space of time allowed for antiphlogistic measures, must be seized, 


for the purpose of making a decided impression on the complaint. 
Here blood-letting should be boldly employed—from twenty to 
thirty ounces may be taken from the arm at the first venesection, 
unless symptoms of syncope supervene. Although few cases yield 
to one bleeding, yet the repetition must be determined by the 
symptoms of the disease, and by the strength of the patient. 
When the disease attacks children, general blood letting, as far 
as the strength will permit, should be employed. And we may 
here observe that children, from a year upwards, may almost al- 
ways be bled from the arm, although practitioners have a very 
general idea, that at such early periods we cannot procure blood 
from the brachial veins. Dr. Hastings thinks there is an advan- 
tage as well as facility in opening the external jugular veins of 
children—*‘as the blood is taken trom a vessel which pours its 
contents into the thorax.” But surely the brachial veins trans- 
mit their blood to the same point, and almost as directly as the 
jugulars. I{ children do not bear bleeding as well as adults, still, 
when life is menaced, we have no alternative—without detraction 
of blood there is no hope, and even that powerful measure does 
not always arrest the progress of the disease. In combinations 
of bronchitis with chronic ulceration of the trachea, the debility 
is so great, that biceding, to any extent, is rarely admissible. 
Vomiting has been recommended by many authors. 
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“ The benefits,” says Dr. Hastings, ‘* which arise from emetics are 
two-fold: they unload the prime viz, thus removing causes of irritation; 
and they increase the expectoration, on which, as is above observed, 
the fivourable issue of the case so much depends. ; 

“ Again, when the disease occurs in young children, emetics appear 
to be extremely serviceable, the stomach and bowels being generally 
in a bad state, and the bronchia loaded with redundant secretion.” 212. 


Our intelligent author justly observes, that the aqueous solution 
of tartarized antimony is, in general, the best medicine for pro- 
ducing these effects, excepting in young children, where ipecacuan 
is to be preferred. Antimony generally excites diaphoresis, and, 
in fact, opens most of the secretory vessels; thus reducing the 
whole mass of fluids, and consequently checking the inflammation 
of any structure. Dr. H. thinks they should be given in saline 
draughts, and that nitrate of potass should always be combined 
whenever there is much fever. 

In the second variety of bronchitis some have recommended the 
more stimulating expectorants. They cannot, Dr. H. thinks, be 
proper where the heat is much increased. 


“In the advanced stage, however, when the inflammation is nearly 
subdued, and the bronchia are clogged, ipecacuanha combined with 
squills is often of great service; but in all cases of this disease, as long 
as the excitement is considerable, if antimonial remedies be excepted, 
no expectorants are so useful as mucilaginous mixtures.” 215. 


Cathartics have not been considered beneficial in thoracic in- 
flammations, as they were supposed to check expectoration. Our 
own experience has long ago taught us that, in common pulmonic 
inflammation they are exceedingly useful—anterior to the com- 
plete establishment of expectoration—that is, during the first days 
of the disease, as they not only powerfully deplete the whole sys- 
tem, but act by derivation from the pulmonary to the abdominal 
organs. When, however, Nature has fairly established expectora- 
tion, we hold it to be unsafe, because we have witnessed its Dad 
effects, to act with any degree of force on the mucous surfaces of 
the bowels, since it very commonly interrupts the salutary dis- 
charge from the lining membrane of the lungs. 4 bleeding and 
purging are properly managed in the early stage of thoracic in- 
flammation, there will rarely be profuse expectoration, and some- 
times none at all. Dr. H. thinks there is less danger from purga- 
tives in pectoral diseases than was once imagined, and directs 
that, in every variety of bronchitis, the bowels be kept lax, while 
at the commencement an active purgative should be administered 
to clear wel! the alimentary canal. 

In the combination of bronchitis with abdominal disease, it is 
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evident that the free employment of cathartics is of the utmost 
importance; particularly where the liver is affected, and its secre- 
tions deranged. Here we must always have recourse to cooling 
and mercurial purgatives. “ From small doses of the neutral salts, 
given so as to keep up a constant catharsis, the greatest benefits 


ensue.” Hastings. 


“ Mercurials, exhibited so as to act upon the system, are not usually 
beneficial; nevertheless, when in the sixth variety.the liver is evidently 
affected, small doses of blue pill may be given, so that the gums may 
become tender.” 214. 


When bronchitis is combined with inflammation of the trachea, 
(produciag symptoms resembling croup) Dr. Hastings thinks that 
analogy would lead us to employ calomel in frequently repeated 
doses. In one case (14th) where bronchitis occurred in conjunc- 
tion with chronic inflammation of the mucous membrane of the 
trachea, great advantage arose from calomel and antimonial 
powder. 


“ The voice had hecome very indistinct, and the quantity of sputa 
was considerable. The patient took eight grains of calomel every day 
for several weeks, and eventually recovered.”* 215. 


In bronchial inflammation, as long as there is much fever, Dr. 
Hastings thinks opium is prejudicial. ‘ But when that declines, 
and irritability of the system and air-passages still prevails, it not 
unfrequently allays the cough, and calms the patient. But opiates 
must be employed with great caution, especially in the second va- 
riety; for when the secretion is copious, and the strength much 
reduced, they interrupt, for a time, the efforts to expectorate, and 
may thus prove fatal.” 

* In combination with small doses of calomel, opium may sometimes 
be exhibited at an earlier period of the disease. When conjoined, these 


remedies not only diminish the cough, and assist expectoration, but 
seem likewise to regulate the secretions throughout the system.” 215. 


In the second variety, especially when a disposition to effusion 
is manifested, mild diuretics are serviceable. But in all varieties 
of acute bronchitis, as Dr. Hastings justly observes, expectoration 
occasionally stops, apparently from want of power in the system; 
in which deplorable cases we must endeavour to support the 


* In laryngeal inflammation of the chronic kind, we consider mercury 
a valuable auxillary to the regular depletory measures, and counter- 
irritants. We may refer for a good instance to Dr Hall’s case of La- 
ryngitis requiring laryngotomy, in the Medico-Chirurgical Transac- 
tions; or the second vol. of our Quarterly Series, fp. 610. 
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strength and relieve the bronchia of the secretions with which 
they are clogged. Ammonia is a medicine the best calculated to 
effect the latter purpose, and in truth we have seen patients, as it 
were snatched from impending suffocation by this valuable me- 
dicine. 

Dr. Hastings appears to have eutirely overlooked the effects of 
a regulated temperature of the patient’s atmosphere, while labour- 
ing under acute bronchitis. This we consider to be a defect ina 
systematic work, and Dr. Hastings will doubtless allude to it in a 
future edition, many of which will ultimately be called for. Brous- 
sais particularly alludes to the necessity of a regulated tempera- 
ture in the sick man’s chamber:—“ par un appartement convena- 
blement échauffé on donnera a latmosphére ambiante une tem- 
pérature qui favorise les evacuations cutances.”* The same able 
physician directs our attention to warm clothing, and especially 
flannel next the skin, to keep up a moderate degree of excitement 
there. The French physician having seen so many catarrhal inflam- 
mations protracted into a dangerous chronic state, apparently, in 
some cases, from debility, is more disposed to give tonics and 
mild nourishing diet, as soon as the expectoration becomes white 
and thick, than British practitioners are inclined to do. 


“« Aussitét que l’expectoration blanche et €paisse annonce la résolu- 
tion ow l’excrétion qui se décharge dans les bronches, on combine les 
toniques aux émolliens, on permet les alimens, et !’on raméne peu a peu 
le malade & son genre de vie accoutumé.” 148, 


In these lingering inflammations between the acute and chronic 
states, Broussais administered diluted red wines, and the decoc- 
tion of cinchona lowered with mucilage—a medicine which he 
found preferable to all other tonics. Where intermittent fever is 
combined with bronchial inflammation—no rare case among sol- 
diers in unhealthy situations—the combination is very difficult to 
manage; for if the fever continues, the bronchitis is aggravated by 
the cold fits determining the circulation to the interior organs, 
while bark or other tonics given to stop the ague, have generally 
the effect of heightening the local inflammation in the mucous 
membrane of the chest. In such circumstances, Broussais thinks 
it is more dangerous to exhibit stimulating febrifuges than to allow 
the intermittent to take its course for some time till the bronchitis 
is reduced. 

But to come to the local means of cure. Topieal blood-letting 
and blisters are of most importance in acute bronchitis. As gene- 


bal Tom. I. p- 149. 
Ve. xt. N No. 42. 
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ral bleeding diminishes the excitement of the heart and larger 
vessels, so local detractions relieve the weakened and dilated ca- 
pillaries—hence much advantage is derived from combining both 
measures. ‘ Whenever, therefore,” says Dr. Hastings, * in 
bronchitis the symptoms require general blood-letting to be re- 
peated, we should also have recourse to local evacuation.’ Blis- 
ters, our author observes, should not be applied “till the excite- 
ment has been considerably relieved by blood Jetting.” But 
when bronchitis oceurs in phlegmatie habits, and assumes the 
form of peripneumonia notha, blistering may be employed from 
the beginning, and is one of the principal remedies to be relied on 
in that variety of the disease. In obstinate cases the blisters should 
be large, so as to cover the whole anterior part of the chest, and 
the surfaces kept open, or new ones applied. 

The tepid bath. together with local fomentations or cataplasms, 
may also be used to remove the tension of the surface and excite 
diapboresis. For the debility which almost always succeeds 
attacks of this disease, “‘ nothing,” says Dr. Hastings, “is more 
appropriate than a light nourishing diet with change of air.” 218. 


From page 218 to page 263 of Dr. Hastings’s work, nineteen 
interesting cases of bronchitis are faithfully detailed, and very 
satisfactorily illustrate the principles and practice of which we 
have endeavoured to present an analysis to our readers. This 
part of the work we recommend to the study, not merely to the 
perusal, of our brethren, as containing a series of important and 
authentic documents which deserve their most serious attention. 


Curonic Broncuitts. This disease, as Dr. Hastings truly 
remarks, embraces a wider field of investigation than we should 
have, at first sight, supposed. It is so often complicated with 
other affections, and so frequently gives origin to the most fatal 
disorganizations in the thoracic viscera, that it is entitled to a 
more rigid inquiry than it has hitherto obtained in this country at 
least. 

Dr. Hastings divides chronic bronchitis, as he has done the 
acute, into several varieties—rather too many indeed, we think, 
for common practical purposes. 

1. The first variety may be considered as the sequela of the 
acute form in old persons, attacking the patient generally at the 
commencement of cold weather, and lasting through the winter. 
The irritable mucuos membrane is sensible to every atmospheric 
vicissitude—the respiration 1s uneasy, with occasional wheezing— 
the fits of coughing are most violent in the morning—the expecto- 





Mucous Membrane of the Lungs. 99. 


ration is copious, consisting of tenacious muco-purulent fluid, 
sometimes white and frothy. None, or only transient pains are 
felt in the chest—there are generally signs of disorder in the di- 
gestive organs, with sense of weight or pain in the epigastrium, 
white or loaded tongue, loss of appetite, quickened pulse, high- 
coloured or scanty urine, irregular bowels. Occasionally, how- 
ever, chronic bronchitis exists for a long time without much con- 
stitutional ailment, or febrile action. This variety of the disease 
sometimes Jays the foundation for hydrothorax, but more com- 
mouly subsides as summer advances. 

2. The second variety resembles tubercular phthisis. The 
eough is severe, especially on lying down and getting up—the 
expectoration copious and part of it lumpy, varying in size from 
that of a pea to that of a bean, which Jumps sink in water, and 
refuse to mingle therewith, being viscid, sometimes translucent, 
sometimes opaque. With this expectoration there is often a flaky 
substance, not unlike the ramifications of the bronchia, which 
floats on the surface of the water. To these, Dr. Hastings re- 
marks, there is usually added a third kind of matter, of a white, 
yellow, or greenish colour, which sinks in water, but by agitation 
may be broken into ragged portions, and somewhat diffused there- 
with. Lastly, some blood is often expectorated. The breathing 


is quickened, and often laborious, with a sense of oppression and 
tightness across the chest, although a full inspiration can be taken 
without pain. In bed in the morning the pulse seldom rises above 
90; but when the patient sits up, the pulse is generally from 100 
to 110, with an evening augmentation to 120. The temperature 
of the surface is pretty steadily above par, with a dryness and oc- 
casional roughness. 


“In the night partial perspirations break out, which more especially 
appear about the head and breast. The desire for drink is always 
greater than in health. The urine is constantly high-coloured and de- 
posits a copious red sediment. The face is often pallid, but there is 
sometimes a flush on the cheek, which more frequently appears during 
the evening febrile exacerbation. At the same time that the symptoms 
above enumerated occur, the patient visibly loses flesh and strength, 
and becomes more unequal toevery kind of exertion.” 268. 


If the disease be not checked, a more alarming train of symp- 
toms soon supervene. The debility and emaciation advance; the 
cough and expectoration increase—the latter sometimes to a pint 
or a pint and a half in the night—principally of a yellow or green- 
ish colour, sinking in water, and diffusible, by agitation, therein. 
The dyspneea is now distressing, as is the sense of tightness and 
weight across the chest, rendering the patient breathless on the 
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slightest exertion. The pulse is now seldom under 140, and in 
the evening it is more. ‘“ The tongue becomes cleaner, and, in 
many cases, all fur is removed: it assumes a shining appearance, 
and is redder than in health.” There is nocturnal perspiration, 
leaving the patient much exhausted. ‘ The body,” says Dr. 
Hastings, “is inclined to constipation early in the disease; but, 
as the aggravated symptoms advance, a diarrh@a comes on, and, 
under these accumulated ills, the patieut at length dies with all 
the appearance of tubercular phthisis * 270. Under proper ma- 
nagement the second, phthisical stage may often be prevented. In 
the advanced stage it not only resembles phthisis in appearance 
but in fatality. 

The Srd variety which our author describes, we shall pass over, 
as we really do not think it likely that it will often be distinguish- 
ed in practice from the foregoing. Here, indeed, we conceive Dr. 
Hastings has refined with unnecessary minuteness—a thing that 
ought to be gnarded against in all practical illustrations of disease. 
We shall also pass over the 4th variety of chronic bronchitis suc- 
ceeding cutaneous eruptions; and the Sth, resulting from irritating 
substances acting on the mucous membrane, as in the cases of 
stone cutting and other unhealthy occupations, where hemoptysis 
is commonly produced; and where the disease disappears if the 
cause is removed, referring to the work itself for a more particu- 
lar detail, in order that we may occupy more space with that 
variety of chronic bronchitis connected with diseases of the ab- 
dominal viscera. 

6. One of the most common of these attendants of bronchitis 
1s a chronic disease of the liver, of which our most intelligent au- 
thor has introduced five interesting examples. 


“It very often happens,” says Dr. Hastings, “ that in the com- 
mencemenut of this modification of the disorder we have no symptoms 
which can lead us to suspect any pulmonic affection. They are alto- 
gether such as art usually produced by hepatic disease. We have pain 
in the right hypochondrium, inability to lie on the left side, irregularity 
of the bowels, loaded tongue, and depression of spirits. The first warn- 
ings of disease in the bronchial membrane are very slight. There is 2 
dry cough, unattended with any pain, which is often considered the ne- 
cessary attendant on hepatie affection. By degrees the cough becomes 
more troublesome, and when it continues for some time, a tenacious 
mucus is expectorated. The breathing, too, is in some degree affected, 
and the patient complains of a weight and tightness across the chest. 
As the disease advances the cough is more troublesome, and the ex- 
pectoration becomes copious: still, however, we do not trace much of 
the purulent character in the matter expectorated; it is principally mu- 
cus. The expectoration, however, in a more advanced stage, increases 
i? an astonishing manner, and at length becomes purulent. Blood is 
not unfrequently mixed with the colourless matter, and sometimes pure 
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plond is coughed up in the early stage of the disease; but in the cases of 
this kind which have been seen by the author, it is not a common occur- 


rence.” 277. » 


In these cases there is often a dull kind of pain, and always a 
tenderness in the epigastric region; and in progress of time, an ir- 
regular hectic is formed, differing, Dr. H. thinks, considerably 
from the true tubercular hectic. 


« Tt is true there is usually some evening exacerbation, during which 
the face is generally flushed. The hands and face, also, are occasion- 
ally bedewed with perspiration in the night; but this, for the most part, 
gocs off before morning. The emaciation becomes very perceptible, 
though it does not proceed so rapidly as in tubercular phthisis.” 277. 


With the above, the disorder of the digestive organs is well 
marked by flatulence, irregularity of bowels, furred tongue, im- 
paired appetite, sense of fulness in epigastrio, “‘ the dyspnoea and 
cough being always worse when the digestive organs are much 
oppressed.” If the progress of the disorder be not checked, the 
symptoms approach still nearer to those of tubercular phthisis. 
Hectic fever becomes completely formed, and the patient is wast- 
ed with profuse perspirations, dropsical symptoms often preced - 
ing the fatal event. 

Ulceration of the stomach occasionally is combined with chronic 
bronchitis; but here the emaciation is considerable before any 
marks of the pulmonic irritation are developed. Gastric symp- 
toms also precede the thoracic affection. I[t is well known that 
symptoms resembling tubercular phthisis occasionally supervene 
on disease of the mesenteric glands. In cases of this kind, Dr. 
Hastings thinks that accurate investigation will generally show 
that the pulmonary affection is confined to the mucous membrane 
lining the bronchia and air-cells. 


Post Mortem Appearances. Non-collapse of the lungs, on 
Opening the thorax, with discharge of frothy fluid when an incision 
is made into their ‘parenchyma. The capillaries of the mucous 
membrane are always dilated—“ in the most marked examples 
the membrane is throughout like a congeries of vessels, and very 
much resembles the villous coat of the stomach or bowels, when 
a fine red injection has passed into its minute vessels.” Hastings. 

This injected state of the capillaries is sometimes only in 
wrens, the intermediate spaces being nearly natural. The 
bronchial membrane is usually thickened, “‘ and not unfrequently 
its surface is pulpy” It was not uncommon for Dr. Hastings to 
find this membrane ulcerated, especially where the irritation was 
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caused by mechanical substances. The bronchia and air-cells 
are almost always filled with a purulent or muco-purulent fluid, 
mixed with bloody serum, and a frothy substance. When the 
disease extends beyond the mucous membrane, “ the most com- 
mon deviation from a natural state, (says Dr. Hastings) is a cer- 
tain degree of thickening of the substance of the lungs, from 
which they become more solid.” Tubercles are sometimes found 
in the lungs, when the mucous membrane is inflamed—they are 
sometimes in an incipient, sometimes a suppurated state. The 
pleura is often diseased. ‘* Adhesions take place, and not unfre- 
quently the whole of the serous membrane is full of tubercles.” 
The heart is sometimes organically disordered, particularly in its 
valvular structure; and where abdominal disease have preceded 
the pulmonic attack, the liver is usually found in fault. 


“Tt is generally enlarged and hard, and sometimes exhibits that pe- 
cpliar nutmeg appearance which is socommon. Its peritonzal coat is 
often very much thickened, and occasionally tuberculated, In some 
examples tubercles are also found in the substance of the liver; but this 
does not frequently happen. 

** When bronchial inflammation has succeeded to long continued ab- 
dominal inflammation, the peritonzum is usually much diseased, heing 
closely adherent to the bowels and thickened. The whole of its redu- 
plications on the viscera are sometimes thickly beset with tubercles of 
Various sizes, some not exceeding a pin’s head in magnitude, others as 
large as apea. In some parts of the serous membrane, many of them 
being clustered together, give it a very unnatural appearance for a con- 
siderable extent. The intestines are all closely united together, and 
thcir peritonzal covering is apparently much inflamed.* 

“ The cavity of the abdomen generally contains a quantity of yellow- 
ish fluid, which has flakes of gelatinous matter swimming in it. 

* The mesenteric. glands are frequently found much enlarged, and 
occasionaliy suppurated.” 284 


Here ends the pathology of Dr. Hastings, with which intelli- 
gent author we have now, for some time, travelled in the strict 
analytical path, but from whom we must diverge for a moment 
to other sources of information on the subject under investiga- 
tion. 
Man, and the diseases by which he is assailed, are every where 
signally modified by the skies above him, the earth beneath him, 
and the host of moral aud physical agents around him. In all 
causes, therefore, it is beneficial to take a comprehensive view of 
things, to prevent what Celsus complained of two thousand years 


* These appearances are similar to those so faithfully described by 
Dr. Baron in his work on * Tuberculated Accretions of Serous Mem- 


branes.” 
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ago:—‘‘ ex quo incidit, ut alia atque alia summi auctores quasi 
sola (auxilia) vindicaverint, prout cuique cesserant.”* In civil 
life, and in the bosom of peace, men are not exposed to such in- 
tense causes of disease, as in the tumults of war, and the enter- 
prizes of emigration ; or at least if they are exposed to them, they 
have multiplied resources and means of counteraction. The pa- 
thology of diseases therefore varies, under different circumstan- 
ces, and would appear to lead to different conclusions. Thus in 
the campaigns of the French armies, on the Continent, Broussais 
found that the almost universal pathological character of chronic 
bronchitis, or catarrhal inflammation, was an induration of the 
parenchymatous structure of the lungs, produced, he thinks, prin- 
cipally, by repeated exposures of the soldiers to cold and wet, un- 
der states of debility and privation. 


“This chronic induration,” he observes, “steals on in the inter- 
vals of great constitutional movements, although slight causes of irrita- 
tion will readily kindle up the original storms. After seven, twelve, or 
fourteen days of pyrexia, the circulation becomes calm, the heat natu- 
ral, the appetite returns, the complexion freshens, and strength ap- 
pears to be fast returning. ‘There only remains a cough, which gives 
little trouble during the day, but experiences an exacerbation at night. 
Frequently the cough is dry and husky ; sometimes accompanied by 
much expectoration. In this state the patient goes about his affairs for 
a fortnight or a month; but now, on reflection, he finds that he loses 
strength, instead of gaining it—that his breathing is very laborious on 
going up an ascent. His physician will perceive a slight acceleration 
of the pulse, and a flushing of the cheeks, in the evening—gradually the 
complexion becones pale and sallow—the face becomes bloated—the 
legs edematous, and the strength fails. All these symptoms go on in- 
creasing, especially the cough, which renders the night most distress- 
ing. Sull the patient never desponds: and as in approaching his final 
goal, he becomes incapable of taking either exercise or nourishment, 
he is nevertheless calm, and apparently free from sufferings. Finally, 
in two, three, or sometimes four months, he becomes anasarcous all at 
once, and dies suddenly.” tf 


The organic alterations which M. Broussais found after death, 
in these cases, were—a reddening and induration of the paren- 
chyniatous substance of the Jungs, so as to present the appearance 
and consistence of liver, in the centres of which indurated por- 
tions were sometimes observed certain softened and pasty points, 
as though the structure had putrefied. The mucous linings and 
pleural coverings were occasionally in a diseased state, with effu- 
sions or false membranes in the chest. This induration he con- 


* Celsus, Lib. iii. cap. i. 
t Phlegmasies Chroniques, Tom. I. p. 144. 
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sidered to be always the effect of an irritation, of longer or shor- 
ter duration. 


** Ce point d’irritation a pris naissance dans les capillaires de la mu- 
queuse. Nous avons observé que, né dans les capillaires de glandes mu- 
queuses, le point d’irritation ne se qu¢ trop souvent propagé, d’abord 
dans_ toute la membrane, d’od il a, par suite, envahi le parenchyme. 
Arrivé a son dernier periode, il a transformé tout le poumon en une 
masse rouge, composée, autant que les sens peuvent nous en convaincre, 
de vaisseaux de toute espéce remplis d’un sang coagulé.—id. 


But to return to Dr. Hastings, under the head * Ratio Symp- 
tomatum of Chronic Bronchitis,” our able and ingenious author 
makes many judicious observations, which our limits will not per- 
mit us to quote. The section on ‘* Diagnosis,” is also interest- 
ing, and this we cannot entirely pass over, without culling some 
valuable matter. The great object of diagnosis is between bron- 
chitis and tubercular pbthisis. But it is to be borne in mind that 
not only are these two affections extremely difficult of distinction 
in advanced stages, but they are often combined. 


“ Early in the disease, the abscence of pain during inspiration, the 
capability of resting on either side in bed, (when there is no abdomina! 


disease,) the wheezing noise in respiration, the leaden colour of the 
lips, and the pallidity of the countenance, the appearance of the sputa, 
consisting almost entirely of mucus, occasionally streaked with blood, 
are a sufficiently well marked to distinguish chronic inflam 
mation of the bronchia from tubercular phthisis.” -29u. 


When in an advanced stadia of the disease the symptoms usual- 
ly indicative of tubercular consumption become intermingled with 
those of chronic bronchitis, “the peculiar pallidity of counte- 
nance still continues, and there is in the majority of cases no pain 
in the chest; or, if it come on, it is diffused over the whole chest. 
The dyspnoea is not so great as in tubercular phthisis, and the pa- 
tient can take in a much larger volume of air into the lungs.” 
These plus and minus distinctions we have always considered ex- 


tremely unsatisfactory. 


“ The quantity of matter expectorated in this disease is much great- 
er than in tubercular or apostematous consumption, except at the time 
a vomica gives way, when large quantities are brought up ; but this ex- 
cessive discharge does not continue long im the latter disease, whereas 
in chronic bronchitis we often see a pint or a pint and a half of matter 
expectorated during the night, and that for a long period together. We 
have not a short tickling cough in bronchitis ; it 1s deep and sonorous. 
The paroxysms of hectic fever are much less regular in chronic bron- 
chitis than in tubercular phthisis. The perspirations are partial, con- 
fined, perhaps, to the breast and upper extremities. The emaciation 
too is, generally speaking, less in inflammation of the mucous membrane 
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than in tubercular phthisis, though we do meet with cases in which the 
emaciation is as great in the former as in the latter affection. When 
the pulmonic symptoms have arisen from a diseased liver, it isa strong 
algae: we that the seat of the disease is in the bronchial membrane; 
or in almost all cases of this description the mucous membrane is the 
part affected. When this combination occurs, the spirits are always 
depressed ; and in addition to the usual pulmonic symptoms, we have 
in this form of the disease a painful and distended epigastrium, unnatu- 
ral stools, and disordered digestion. ‘The mouth is dry in a morning, 
and the tongue loaded. The fits of coughing are constantly excited 
when the stomach is overloaded, and are apt to come on when the pa- 
tient is lying on either side in bed.” 292. 

Treatment. Broussais lays down two main indications in the 
cure of chronic inflammation of the mucous membrane of the 
lungs:—Ist. to diminish the general excitability, and keep the 
circulation quiet; 2d. to draw the excitement and the fluids to- 
wards other organs, and particularly towards the skin. These 
we believe to be the grand objects to be kept in view. Of the 
means employed in the treatment of this complaint, Dr. Hastings 
observes that—“ some act by directly enfeebling the force of the 
circulation; some moderate excitement by re-establishing the se- 
cretions throughout the system; others act on parts in the neigh- 
bourhood of that which is diseased; and a few are directly applied 
to the inflamed membrane.” Both Broussais and Hastings give 
an unfavoufable picture of the effects of inhalation of medicated 
liquids in diseases of the mucous membrane of the lungs; and 
were it necessary to strengthen such authorities, we could bring 
forward strong proofs, from our own personal observation, of the 
non-efficiency of these medicated local applications. 

‘**Le seul corps étranger,’”’ says Broussais, ** qu’on fasse parvenir 
dans les vésicules bronchiques, c’est eau en vapeur; mais il faut qu’- 
elle soit chaude, et par sa temperature elle fait plus de mal qu’elle ne 
procure de soulagement par sa qualité relachante. Je n’ai jamais vu 
résuiter un grand avantage des fumigations. Tousces moyens ne font 
que boursouffler la membrane, et augmenter le sentiment de plenitude 
et de compression pectorale.”* 


We think that M. Broussais has gone too far in condemning so 
decidedly the vapour of warm water as injurious in inflammation 
of the mucous membrane of the lungs, since we have seen consi- 
derable advantage derived from this measure; but we fear that 
what he says respecting medicated fumigations will be found too 
true. The vapour of tar is the only kind of inhalation which Dr. 
Hastings has tried. 


“ Not one instance has occurred in the author’s practice of even tem- 
porary relief in tubercular consumption by the inhalation of this vapour: 


* Broussais, Tom. I. p. 151. 
Vou. x1, O No. 42. 
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sidered to be always the effect of an irritation, of longer or shor- 
ter duration. 


“« Ce point d’irritation a pris naissance dans les capillaires de la mu. 
queuse. Nous avons observé que, né dans les capillaires de glandes mu 
ueuses, le point d’irritation ne se qu¢ trop souvent propagé, d’abord 
ns_ toute la membrane, d’od il a, par suite, envahi le parenchyme. 
Arrivé a son dernier periode, i] a transformé tout le poumon en une 
masse rouge, composée, autant que les sens peuvent nous en convaincre, 
de vaisseaux de toute espéce remplis d’un sang coagulé.—id. 


But to return to Dr. Hastings, under the head ** Ratio Symp- 
tomatum of Chronic Bronchitis,” our able and ingenious author 
makes many judicious observations, which our limits will not per- 
mit us to quote. The section on ‘‘ Diagnosis,” is also interest- 
ing, and this we cannot entirely pass over, without culling some 
valuable matter. The great object of diagnosis is between bron- 
chitis and tubercular pbthisis. But it is to be borne in mind that 
not only are these two affections extremely difficult of distinction 
in advanced stages, but they are often combined. 


“ Early in the disease, the abscence of pain during inspiration, the 
capability of resting on either side in bed, (when there is no abdominal 
disease,) the wheezing noise in respiration, the leaden colour of the 
lips, and the pallidity of the countenance, the appearance of the sputa, 
consisting almost entirely of mucus, occasionally streaked with blood, 
are symptoms sufficiently well marked to distinguish chronic inflam 
mation of the bronchia from tubercular phthisis.” - 29v. 


When in an advanced stadia of the disease the symptoms usual- 
ly indicative of tubercular consumption become intermingled with 
those of chronic bronchitis, “‘the peculiar pallidity of counte- 
nance still continues, and there is in the majority of cases no pain 
in the chest; or, if it come on, it is diffused over the whole chest. 
The dyspnoea is not so great as in tubercular phthisis, and the pa- 
tient can take in a much larger volume of air into the lungs.” 
These plus and minus distinctions we have always considered ex- 


tremely unsatisfactory. 


“ The quantity of matter expectorated in this disease is much great- 
er than in tubercular or apostematous consumption, except at the time 
a vomica gives way, when large quantities are brought up ; but this ex- 
cessive discharge does not continue long im the latter disease, whereas 
in chronic bronchitis we often see a pint or a pint and a half of matter 
expectorated during the night, and that for a long period together. We 
have not a short tickling cough in bronchitis ; it 1s deep and sonorous. 
The paroxysms of hectic fever are much less regular in chronic bron- 
chitis than in tubercular phthisis. The perspirations are partial, con- 
fined, perhaps, to the breast and upper extremities. The emaciation 
too is, generally speaking, less in inflammation of the mucous membrane 
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than in tubercular phthisis, though we do meet with cases in which the 
emaciation is as great in the former as in the latter affection. When 
the pulmonic symptoms have arisen from a diseased liver, it is a strong 
presumption that the seat of the disease is in the bronchial membrane; 
for in almost all cases of this description the mucous membrane is the 
part affected. When this combination occurs, the spirits are always 
depressed ; and in addition to the usual pulmonic symptoms, we have 
in this form of the disease a painful and distended epigastrium, unnatu- 
ral stools, and disordered digestion. ‘The mouth is dry in a morning, 
and the tongue loaded. The fits of coughing are constantly excited 
when the stomach is overloaded, and are apt to come on when the pa- 
tient is lying on either side in bed.” 292, 


Treatment. Broussais lays down two main indications in the 
cure of chronic inflammation of the mucous membrane of the 
lungs: —Ist. to diminish the general excitability, and keep the 
circulation quiet; 2d. to draw the excitement and the fluids to- 
wards other organs, and particularly towards the skin. These 
we believe to be the grand objects to be kept in view. Of the 
means employed in the treatment of this complaint, Dr. Hastings 
observes that—‘ some act by directly enfeebling the force of the 
circulation; some moderate excitement by re-establishing the se- 
cretions throughout the system; others act on parts in the neigh- 
bourhood of that which is diseased; and a few are directly applied 
to the inflamed membrane.” Both Broussais and Hastings give 
an unfavoufable picture of the effects of inhalation of medicated 
liquids in diseases of the mucous membrane of the lungs; and 
were it necessary to strengthen such authorities, we could bring 
forward strong proofs, from our own personal observatwn, of the 
non-efficiency of these medicated local applications. 

*‘Le seul corps étranger,”’ says Broussais, ** qu’on fasse parvenir 
dans les vésicules bronchiques, c’est eau en vapeur; mais il faut qu’- 
elle soit chaude, et par sa temperature elle fait plus de mal qu’elle ne 
procure de soulagement par sa qualité relachante. Je n’ai jamais vu 
résuiter un grand avantage des fumigations. Tousces moyens ne font 
que boursouffler la membrane, et augmenter le sentiment de plenitude 
et de compression pectorale.”’* 

We think that M. Broussais has gone too far in condemning so 
decidedly the vapour of warm water as injurious in inflammation 
of the mucous membrane of the lungs, since we have seen consi- 
derable advantage derived from this measure; but we fear that 
what he says respecting medicated fumigations will be found too 
true. The vapour of tar is the only kind of inhalation which Dr. 
Hastings has tried. 


“ Not one instance has occurred in the author’s practice of even tem- 
porary relief in tubercular consumption by the inhalation of this vapour: 


* Broussais, Tom. I. p. 151. 
Vou, x1, O No. 42. 
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indeed, it has appeared in some examples of this kind to cause a veg 
tiresome irritation in the glottis, which has increased the cough. This 
has not been so much the case in chronic bronchitis; in this disease it 
seems to assist other remedies in restoring the mucous membrane to its 
healthy secretion; and in some very obstinate cases the inhalation 
alone has appeared to remove the diseased action in the mucous mem- 
brane of the lungs. In other instances the inflammation has been ag- 
gravated and rendered more acute by it. From the author’s experi- 
ence of this remedy, it appears that when the habit of body is irritable, 
and the inflamm:.tion at all active, the symptoms are increased by its 
use 4 but if the disease have been long in a chronic state, and the habit 
of body be not irritable, relief follows its application.” 309. 

The above, we believe, will be found a fair exposition of the 
effects of tar vapour—at least it corresponds with what we have 
seen ourselves; and we had opportunities of witnessing these ef- 
fects a few yrars ago, when the hopes of relief drew crowds of 
pulmonary invalids to one of our principal naval dock yards, for 
the purpose of inhaling the vapour of iar on a large scale there, 
under the direction of a gentleman who published on the subject. 
Many plithisical patients, indeed, as is usual when any new reme- 
dy is tried, declared themselves wonderlully benefitted, for atime; 
but this benefit was, in most cases, either purely imaginary, or 
merely owing to the unusual evacuation of the lungs by the long- 
continued fits of coughing occasioned by the irritation of the tar 
fume. The tubercular disorganizations kept on, of course, their 
regular march. 

In respect to Llood-letting, Dr. Hastings justly observes, that 
although pulofonary inflammations, abeve all other maladies, are 
relieved by this powerful remedy, yet, “when the disease has 
existed long in the bronchial membrane, a considerable change 
takes place in its structure, and general debility always occurs, 
so that we cannot, in all cases, employ it with success.” Even 
in those cases, Dr. Hastings thinks, where the chronic cough pre- 
sents itself in persons net very much advanced in life, and whose 
constitutions are strong, with full pulse, inclined to hardness and 
frequency, large blood-lettings are improper, and “it is, perhaps, 
better to employ local than general blood-letting, for the foriner 
can be more frequently repeated, and the vessels of the lungs are 
thus unloaded at less expense to the system.” 

When catarrh has existed a long time in young persons, and 
‘produced symptoms resembling those of incipient phthisis, veue- 
section will be improper. In such cases, recovery is slow, aud is 
rather to be expected from the conjoined operation of several re- 
medies than from the sudden operation of depletion. Repeated 
local detractions of blood are the safest means of reducing the 
superabundant excitement in the air-passages. Broussais, the 
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most energetic of our French brethren, does net even mention lo- 
calor general bleeding in chronic inflammation of the mucous 
membrane of the lungs. He merely cautions his countrymen 
against the employment of tonics and stimulants in this disease, 
which were probably in vogue when he wrote. In fact, the con- 
tinental practice is here, as on too many other occasions, very 
inert. 

After the force of the circulation has been weakened, but not 
tili then, Dr. H. thinks blisters and rubefacients may be applied 
to the chest. ‘* They generally relieve the cough, and by the ir- 
ritation they occasion on the skin, seem to lessen the superficial 
inflammation going on in the mucous membrane: By their ac- 
tion, also, the purulent secretion from the internal surface of the 
lungs is sometimes converted into the patural mucus of the part.” 
In those obstinate cases resembling tubercular phthisis, the more 
permanent drain and counter-irritation of a seton or caustic issue, 
will be necessary. Broussais, and the continental physicians in 
general, attach much importance to topical applications to the 
chest. Broussais states that he had cured obstinate and fong- 
continued catarrbal inflammations by large poultices to the front 
of the thorax. ‘ Le soulagement fut si prompt, qu’il surpassa 
mon attente.” ‘*I have always,” says he, “employed this re- 


medy when circumstances permitted.” ‘JI prefer cataplasms to 

blisters when the patient appears, at the same time, nervous, irri- 

table, and yet disposed to plethora.” These cataplasms, he 

thinks, are superior to fomentations, as they are more manageable, 

and less apt to saga a chill, by wetting the patient’s linen or 
I 


bed-clothes. ie same author highly praises rubefacients of lyt- 
ta.or mustard, in bronchitis. Issues are so important, that M. 
Broussais considers that physician reprehensible who has lost a 

atient without employing them. He observes, however, that, 
instead of being of service in ulterior stages, they hurry on the fa- 
tal event. It is at the point where acute inflammation is termi- 
nating in chronic, that issues are peculiarly serviceable. Caustic 
issues and setons, M. Broussais thinks, are nearly equal in point 
of utility. He tried cauteries in some cases with success; but 
does not speak very decidedly on their efficacy. 

As in that variety of chronic bronchitis denominated “ tussis 
senilis,” the cough and dyspnoea are much aggravated by the re- 
dundant and accumulated secretions in the air-cells and passages, 
so emetics, by dislodging these secretions, are useful, as giving 
temporary relief. They have not, in Dr. Hasting’s opinion, much 
effect “in forwarding a radical cure.” 
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The digitalis purpurea,” says the same author, “‘ does not seem ap- 
plicable to all cases of chronic bronchial inflammation; but when it as- 
sumes the form of catarrhal phthisis, the fox-glove, by diminishing the 
velocity of the pulse, and by promoting a free discharge of urine, often 
relieves the breast. It is highly beneficial in all those examples in 
which bronchial inammation has a tendency to terminate in dropsy, 
its powerful diuretic effects preventing the accumulation of the exhaled 
fluids; but when the disease is attended with much protration of 
strength, digitalis, even if indicated, must be exhibited with great cau- 
tion.” 303. 


Squill ‘‘ is often serviceable when bronchitis assumes the cha- 
racter of chronic cough. Dr. H. has generally exhibited the pow- 
der in conjunction with ammoniacum, as in the pil. scill. comp. 
of the college pharmacopeeia, and in old people, without much 
fever, found it of benefit. ‘ The tincture of meadow saffron ap- 
pears a very promising remedy in chronic bronchitis, and certainly 
possesses very remarkable powers. It allays the cough, promates 
the flow of urine, and keeps wp a regular alvine discharge.” Dr. 
H. thinks it can be given much more generally than squills, being 
less irritating, and therefore administrable where there is con- 
siderable fever, which, indeed, is relieved by this medicine, as it 
opens the secretions. Dr. H. usually gives twenty drops thrice a 
day, unless diarrhea supervene, when the dose is diminished. If 
twenty drops produce no effect, it may be increased till the bowels, 
skin, or kidneys are acted upon. “ If there be much quickness of 
the pulse, the author generally combines eight or ten drops of the 
tincture of digitalis with that of the meadow saffron; from which 
combination the cough is often relieved, and the quickness of the 
pulse is diminished.” 

Drs. Duncan and Armstrong have lately recommended certain 
vegetable balsams in chronic inflammation of the mucous mem- 
brane of the lungs. 


“ The latter thinks that the copaiba deserves to be conspicuously 
placed amongst the internat medicines, as it seems to exert a specific 
influence on the mucous membrane It has failed with the author in 
producing so much benefit as he was led to hope from Dr. Armstrong’s 
report. Whenever there is much fever, it appears to be increased by 
this remedy, and it does not always allay the cough, or alter the expec- 
toration. It frequently disagrees with the stomach when given in su‘fi- 
cient doses to benefit the pectoral systems, and sometimes a diarrhea 
comes on under its use. Occasionally it produces all these troublesome 
effects without relieving the cough. But this balsam certainly seems to 
exert an influence on the mucous membrane, although, perhaps, not a 
much greater one than the squills or neadow saffron, Further inquiry, 
however, may determine in what respects it is superior and in what 
inferior to these remedies. In the mean time, Dr Armstrong has done 
considerable service by bringing the copaiba into general notice.” 305. 
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As the balsam of copaiba is very frequently adulterated, the 
want of success in Dr Hastings’s hands might have be2n partly 
owing to such circvanstance. 

A pill composed of extractum conii four grains, and pulveris 
ipecacuanhe one grain, taken three times a day, often allays the 
cough, and produces a more healthy expectoration. 


“« ‘There are some states of the system during the progress of chronic 
bronchitis in which cinchona may be useful; chiefly in those instances 
that succeed to acute bronchitis, where the debility brought on by the 
acute attack is very considerable. In such examples, if the dyspnea 
be not increased, the benefits arising from its exhibition are sometimes 
very apparent. The profuse perspirations and other discharges are 
not only restrained by this remedy, but it occasionally appears to alter 
the secretion from the mucous membrane of the lungs, and thus brings 
about a more healthy condition of that membrane, by invigorating its 
blood vessels and restoring their natural tone. In these cases it may 
be combined with diluted sulphuric acid, which also tends to restrain 
the colliquative sweats that so often accompany this disease.” 306. 


Broussais observes that the cinchona sometimes proved useful; 
but he asserts that it is dangerous to continue it for any length of 
time—* parce qu’il n’est point ici le remede specifique.” Pecto- 
ral ptisans, indeed, and diluent acidulated drinks with plenty of 


gum, appear to be the principal internal means which M. Brous- 
sais makes use of in this disease. 

When chronic inflammation of the bronchia is combined with 
hepatic affection, Dr. Hastings recommends that “ very small 
doses of calomel, or the blue pill, should be conjoined with the 
other remedies, and continued till the gums become slightly red, 
or till the appearance of the dejection is more natural, and the 
tenderness in the epigastric region is diminished.» For the pur- 

se of lessening the quantity of mercury in these cases, Dr. Wil- 
son Philip has strongly recommended dandelion to be combined 
with it. Dr, Hastings remarks that this last medicine must be 
given in large doses, when, if the stomach bear it well, the flow 
of bile is promoted, and a healthy action of the bowels is kept up. 


“‘Ifchronic bronchitis be combined with slow inflammation of the 
peritonzum and mesenteric glands, mercury may be carefully adminis- 
a but the disease generally resists this as well as every other reme- 

v.” . 307. 


The great utility of calomel in croup would tend to the hope 
of its being beneficial in chronic bronchitis; but the debility at- 
tendant on the latter disease is a strong objection. It is there- 
fore chiefly used where the complaint is combined with abdominal 
affection. ; 
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« There are cases, however, in which it is advantageous in chronic 
bronchitis uncombined with any disease in the abdomen. These some- 
times occur after measles, when the shrillness of the voice indicates 
considerable affection of the mucous membrane lining the trachea.” 
307. 

Dr. Hastings and M. Broussais give different evidence respeet- 
. . . ~ . . . . 7 
ing opium in chronic inflammation of the bronchial membrane. 
Dr. H_ states that this medicine “ can only be regarded as a pal- 
liative, end from its stimulating effects is often -prejudical, as long 
as there is much fever.” in the chronic catarrh of old people, 
however, its use is sometimes, he thinks, unavoidable. “ In such 
cases a full dose may be given at bed time, which will procure 
some rest in the early part of the night, before there is much ac- 
cumulation in the bronchia and air-cells; but we must be very 
cautious in its use, as by preventing expectoration it sometimes 
proves fatal.” Hastings. 

“Opium,” savs M_ Broussais, “is a precious sedative, when the gas- 
tric susceptibility (which we scarcely comprehend the meaning of in 
this case) will permit its use. ff it be combined with ipecacuan powder, 
it promotes the cutaneous discharge, and suspends the cough for whole 
nights—an unspeakable advamage in Chronic catarrhal inflammation, 
It 1s far better to prevent the snperabundance of bronchial secretion by 
opiates and mucilages combined with light tonics, than to be always 
endeavouring to expectorate it by squilis and other acrid medicines, 
which only injure the already too sensible mucous membrane of the 
stomach.” Zom. J. fp. 154. 


We have always looked upon the operatiop »f opium in this 
class of complaints as rather preventive of secretion than of expec- 
toration; and consequently after the febrile stricture is taken off, 
as unaccompanied with that danger which physicians so often 
speak of. Dr. Hastings himself remarks, that “ in the latter stages 
of chronic bronchitis, where the quantity of matter expectorated 
is very large, and the cough very troublesome, there is no remedy 
so powerful in allaying the uncomfortable irritation about the 
glottis as opium.’ He thinks it, however, not always free from 
inconvenience or danger, even in such cases. 

Our readers are aware that Dr Duncan, of Edinburgh, strongly 
recommends lactucarium as a substitute for opium, in many cases 
of pulmonary affection. 


“ Of all the medicines,” says this venerable physician, “ which I 
have employed for alleviating cough in phthisis, and indeed as a seda- 
tive in many other diseases, next to opium, I have found no article so 
beneficial as that substance which some have lately denominated lettuce 
opium, and which I termed lactucarium.’* 508. 


* Observations on Pulmonary Consumption. By A. Duncan, senior, 
M.D. 2d editign, p. 162. 
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In the sixth volume of the college transactions lately published, 
Dr. Louis Kerckhoffs states, that he administered, with great suc- 
cess, the white willow bark in powder, with sulphur in form of 
an electuary, to two patients who were apparently in the last 
stage of consumption, from affection of the mucous membrane of 
the lungs. Claret and nourishing soups were given at the same 
time 

For the effects of prussic acid in affections of the mucous mem- 
branes, we must refer to our analysis of two publications on this 
subject in the present number of the journal. 

In the class of diseases under consideration, an attention to wha 
has been quaintly termed the non-naturals is of more consequence 
than medicine. ‘The diet must always be bland and unirritating, 
though it is not necessary to adopt the pure and refrigerating re- 
gimen necessary in acute diseases. In the early stages where 
there is nruch disposition to general vascular action, milk and 
vegetables form the proper aliment—in the more advanced stadia, 
when considerable debility has supervened, a more nutritious diet 
may be allowed. Cordial stimulating drinks are, of course, al- 
ways improper. 

The air which the patient breathes is of equal consequence 
with the food. The maxim of Celsus is peculiarly applicable to 
chronic bronchitis—* pessimum zxgro ceelum est quod #grum 
fecit.”” Change of air often removes the disease when all other 
measures have failed. It is evident that as vicissitudes of tempera- 
ture form one of the most frequent causes of the complaint, and 
are always apt to renew it, a warm and steady climate is ex- 
tremely desirable. In this country a residence on the southern 
coast—especially about Penzance, for a few months in the sum- 
mer, is to be recommended, as it sometimes invigorates the con- 
stitution, and restores the tone of the vessels on the bronchial 
surface, so as to prevent a return of the disease. 


“In this climate,” says Dr. H. “ fiannel next the skin during the 
spring and winter months, by slightly stimulating its vessels, sustains 
the circulation on the surface, and thus tends to relieve chronic inflam- 
matory diseases of the pulmonary system.” 311. 


The bowels, of course, are to be regulated, “ but purging is not 
beneficial.””. We doubt much whether we have not had too great 
a theoretical dread of purging when the mucous membrane of the 
lungs is carrying on the process of superabundant secretion. In 
two or three instances we have lately seen the balance of irrita- 
tion beneficially shifted from the pulmonary to the gastric mem- 
branes, by smarter purgatives than we were formerly in the habit 
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of giving. We throw out this hint for others to act on or not, as 
they may think proper. 

Exercise, where it can be endured, is very serviceable in chronic 
bronchitis—especially horse and carriage exercise, as well as the 
swing, invented by Dr. Carmichael Smith. 

We must pass over a great portion of Dr. Hastings’s book, 
dedicated to the record of numerous cases illustrative of the prin- 
ciples which have been here laid down, in-order to dedicate a 
page or two to the last chapter in the work, which treats ef dropsy 
as dependant on inflammation of the mucous membrane of the 
lungs. Our readers will have perceived that Broussais makes 
dropsical infiltrations a very common attendant on the ulterior 
stages of brouchial inflammation—or rather of the condensations 
of lung which so often are induced by the disease. Dr. Hastings 
appears to take a proper view of this pathological phenomenon. 
He justly considers that the Jong continuance of the brone ial 
disorder must embarrass the function of the heart, not only by the 
mechanical obstruction which will be offered to the lesser circu- 
Jation of the blood, but also by the non-purification of the blood 
itself in the lungs.* The appearances on dissection corroborate 
this supposition. 


“ The lungs and the right side of the heart are ntuch loaded with 
blood. ‘The bronchial membrane is always inflamed, its texture often 
thickened, and sometimes ulcerated. The bronchia and air-cells are 
usually filled with a frothy fluid, mixed with pus. Occasionally the 
lungs are otherwise diseased. ‘There is generally a considerable quan- 
tity of fluid in the sacs of the pleura, and very frequently the pericar- 
dium contains more than six ounces of fluid. 

“ The heart isin almost every instance enjlarged, and sometimes ad- 
heres to the pericardium. On examining its internal structure we often 
find some marks of disease. These in general! are but slight, and arise 
from inflammation of its inner membrane, which produces some degree 
of thickening about the auriculo-ventricular valves. In some cases the 
disorganization is much more considerable, these valves being found 
almost cartilaginous.” 382. 


No sooner is the structure of the heart, particularly of its valves, 
diseased, than the venous system becomes congested, and dropsi- 
cal effusions are the consequence. On the treatment of this va- 
riety of dropsy Dr. Hastings makes many judicious observations. 
He comes to the same conclusions with Dr. Crampton, respecting 
the indications afforded by the urine; namely, “ that he has now 
forsaken it as a guide to the treatment of dropsy.”” He wisely 


* Till the dispute is settled respecting the oxygenation or decarboni- 
zation of the blood in the lungs, we might perhaps designate the pro- 
cess fulmonization of the blood. 
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observes that ‘‘ we should rather be directed in the treatment by 
the state of the functions of the (internal) organs, and general 
inflammatory symptoms, than depend on the signs shown by 
any one excretion.” He does not venture quite so far as Dr. 
Crampton in blood-letting, though he evidently approves of the 
principle. He inclines more towards local abstractions of blood. 


« Fight or twelve leeches applied to the chest sometimes do more in 
relieving congestions about the thorax than several ounces of blood 
taken from the arm; and the symptoms are thus relieved by a smaller 


expenditure of the general strength.” 397. 


Dr. Hastings does not wish, however, to underrate the efficacy 
of venesection. “+ He believes that in many examples of dropsy 
succeeding to bronchial inflammation, in which the heart is gorged 
with blood, and the venous system much congested, general blood- 
letting, and general blood-letting only, can save the life of the 
patient.” Our author conceives that the indiscriminate use of 
drastic purgatives in dropsy has been productive of considerable 
mischief. In the variety of dropsical affection under considera- 
tion, these drastic purgatives appear to him inadmissible—ex- 
cepting towards the close of the disease, when the infiltrations 
are fast advancing, and suffocation is impending. In such cases 
they are to be had recourse to for temporary relief. He trusts 
principally to purgatives of the saline class, given so as to produce 
a constant laxative effect. The supertartrate of potash is strongly 
recommended, especially when combined with the tartrate of pot- 
ash and infusion of senna. In respect to diuretics, the following 


are our author’s sentiments:— 


“In this dropsical affection we frequently find that a copious flow of 
urine almost immediately succeeds the loss of blood, and the swellings 
occasionally disappear without any diuretic remedies having been em-~ 
ployed. This, however, is not common; the more usual result is, that 
the increased flow of urine does not continue, if the venesection be not 
followed up by remedies which act on the kidneys. The author has 
principally used for this purpose the following diuretics,—squills, fox- 
glove, meadow saffron, and chrystals of tartar.” 401. 


With digitalis and squill he frequently combines small doses of 
the blue pill, especially where any hepatic disease is suspected. 


“Weare much indebted to those writers who have reprobated the 
indiscriminate use of mercury in dropsical diseases; but in this variety 
its administration, if kept within proper limits, is almost always bene- 
ficial. After the employment of blood-letting this mineral may not only 
tend to remove the congestion which invariably exists in the vessels of 
the liver; its general stimulating properties may also prove serviceable, 
by exciting the debilitated capillaries of the mucous membrane of the 
lungs to a more vigorous contraction.” 405. 


Vou. x1. P No. 42. 
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The meadow saffron, he thinks, deserves a fair trial in these 
cases. “In chronic inflammation of the bronchial membrane, it 
appears to regulate the secretion, to diminish the cough, and re- 
lieve the dyspnea.” It is evidently diuretic, and less stimulating 
than squills. The supertartrate of potash, however, should never 
be neglected; its mild saline diuretic and antiphlogistic qualities 
being peculiarly appropriate to the disease. Great care is neces- 
sary in the regulation of the diet, both during pulmonic affection, 
and in the convalescence which succeeds. After acute diseases 
the appetite is generally too keen, for some time, and blood is 
made too fast. Nothing is more common, in such cases, than 
relapses, from the weakened organ again taking on disease, espe- 
cially where tonics are early and injudiciously given after the 
subsidence of the dropsical symptoms. 

It is now high time to close this article, already rather too far 
extended. The numerous specimens of Dr. Hastings’s work which 
we have laid before our readers, cannot but have impressed them 
with a high opinion of its own merits and its author’s talents. It 
therefore needs‘no farther eommendation from us, as the import- 
ance of the subject, and the ability with which it is handled by 
Dr. Hastings, will speedily induce the purchasers of select practi- 


cal works to place the volume in their library, for reference as 
well as perusal. To our respected brethren on the Continent, 
especially M. Broussais, and to our able and zealous countrymen, 
Dr. Harrison and Mr. Alcock, we bave been much indebted, in 
the construction of this eclectic article, and to them we offer the 
homage of our professional esteem. 





MEDICAL AND PHILOSOPHICAL INTELLIGENCE. 


College of Apothecaries.—At a meeting of the druggists and 
apothecaries of the city and liberties of Philadelphia, held March 
13, 1821, the following report and constitution, prepared by a 
committee appointed at a previous meeting, were considered and 
adopted: viz. 

A very general impression appears to have prevailed amongst 
the druggists and apothecaries of this city for some time past, 
that from a concurrence of various circumstances, a departure 
from the correct customs and established principles. of the drug 
and apothecary business has in some instances taken place. As 
the consequent effect the deterioration of many drugs and medi- 
cines in constant use and of great importance in practice, and 
medicines of inferior or sophisticated qualities are too often in- 


troduced into the shops. The want of proper pou 


cal information on the part of some druggists and apothecaries 
who vend, and of physicians who buy, have mainly tended to the 
production of these irregularities. 

The mischiefs that are necessarily attendant upon such a state 
of things have frequently attracted the attention of those interested 
in the trade, and means to remedy them have repeatedly been in agi- 
tation. All attempts heretofore made in relation to effecting more 
amendment having proved abortive, a number of the druggists and 
apothecaries, at the suggestion of one of the Faculty of Medicine 
in the University of Pennsylvania, directed the attention of the 
Trustees of that Institution to the subject, and in consequence, 
they have created a degree of Master in Pharmacy, to be con- 
ferred on those, whe on examination, and having complied with 
certain requisites, may be found possessing the necessary qualifi- 
cations and information. 

The motives and views of the Trustees in this proceeding are 
highly commendable, and as far as their plan extends will be 
useful. But as must be apparent to those most conversant with 
the species of abuses that exist in the business and require correc- 
tion, the plan of the trustees will not reach them, and whatever 
benefits may be derived from it must be prospective and slow in 
operation. 
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This measure of the University has had, however, the happy 
effect of recalling to the subject the attention of the druggists and 
apothecaries. It has roused them to a sense of the propriety of 
placing their business on the respectable footing it ought to pos- 
sess as a branch of the science of medicine, by eradicating from 
it all present, and preventing a recurrence of future injurious 
practices; by creating the means of easily acquiring a perfect and 
scientific knowledge of drugs and medicines and the most ap- 
proved mode of preparing them; and obtaining an acquaintance 
with sciences connected with their profession. These are im: 
portant and highly desirable objects, and can only be effectually 
obtained by the interposition and active agency of the druggists 
and apothecaries themselves 

The establishment of a College of Apothecaries, the attention of 
which will constantly directed to the qualities of articles brought 
into the drug market; in which subjects relating to their business 
and its objects can be discussed, and information beneficial and 
interesting to the trade communicated; and the erection of a 
school of Pharmacy, where lectures written expressly for the in- 
formation and instruction of druggists and apothecaries will be 
delivered, as appear to the committee the best adapted to effec- 
tuate the reformation generally desired in the business, and obtain 
the advantages which have been the objects of much solicitude. 

They therefore recommend to this meeting, an association to 
be formed by the draggists and apothecaries of this city, on the 
an and for the objects above suggested, and with this view beg 
eave to offer the following constitution for such an association to 
its consideration. 

Preamble.—Pharmacy is an important branch of the science of 
medicine. Deposited by the division of the science in the hands 
of the apothecary, it requires, on his part, intelligence, skill and 
integrity, to prepare and compound medicines for administration 
to the sick; to distinguish and select those drugs that are of the 
best quality, and possessed of those virtues, on whose efficacy re- 
liance is placed to cure diseases; and to deal in no others. On 
the qualifications of the apothecary in these respects must depend, 
in no small measure, the success of the physician in his practice, 
and often the lives of his patients. The business therefore, to be 
conducted correctly and with safety to the community, renders 
varied, extended, and peculiar information necessary, not easily 
acquired without a regular course of studies and practical educa- 
tion; and without which, mistakes are liabie to occur, involving 
health and life, 

The different modes in which medicine: can be prepared, dif- 
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fering in strength and consequently in their powers; the ease 
with which mixtures and sophistications -totally destroying their 
virtues can be made and which are difficult of detection, offer 
great incitements to cupidity, and open a wide door to abuses 
that experience teaches, are inevitably introduced by an unregu- 
lated competition. More injuries have been sustained by society 
from such a competition, than benefits have been conferred; for 
the reduction of price has chiefly been effected by a deterioration 
of quality. The existence of a state of things so pregnant with 
evils of great magnitude, must bring the profession into disrepute, 
and loudly calls for a timely and effectual remedy upon those who 
feel an interest in maintaining its respectability. 

In order therefore to provide the means of instruction by the 
establishment of a school of Pharmacy in which shall be taught 
those branches of knowledge essential to the education of an apo- 
thecary; to incite a spirit of pharmaceutical investigation and re- 
search and to diffuse information amongst the memlers of the 
profession; to guard the drug market from the introduction of 
spurious, adulterated, deteriorated or otherwise mischievous arti- 
cles, which are too frequently forced into it, by watching and 
giving early warning of their appearance; to regulate the business 
as far as may be practicable and consistent with our social Insti- 
tutions; to establish such rules as may promote an harmonious 
intercourse among its members; to remedy many existing abuses; 
to advance the character and forward the interests of the profes- 
sion; the undersigned druggists and apothecaries of the city of 
Philadelphia agree to associate together under the constitution 
hereunto annexed, to the principles of which they give their 
earnest support, and by which they will abide. 

Articte |. The association shall be styled the Philadelphia 
College of Apothecaries, and shall consist of those druggists and 
apothecaries who shall sign these articles, and of those who shall 
hereafter be adinitted under the regulations established by this 
constitution. 

Arr. 2. The officers of this college shall be a President, two 
Vice Presidents, a Secretary and Treasurer, who shall be elected 
within one month from the adoption of this constitution and sub- 
sequently at the meeting held in the month of March in each year. 

Art. 3. The President, two Vice-Presidents and Secretary 
shall perform the duties of their respective offices at the meetings 
of the College, and shall sign the certificates of membership and 
the Diplomas of the Institution. The treasurer shall receive and 
take care of the funds of the College, giving bond and security if 
required to the President for the faithful performance of his trust. 
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He shall pay no monies unless on the order of the President or 
the Chairman of the Board of Trustees, countersigned by the re- 
spective Secretaries of the College or board as the case may be; 
and present a statement of his accounts at the meeting in the 
month of March, or when required by the Board of Trustees. 

Art. 4. The stated meetings of the College ‘shall be on the 
last Tuesday of the months of March, June, September, and De- 
cember, for the transaction of business, and receiving of essays 
and communications on subjects connected with pharmacy, ma- 
teria medica and chemistry. ‘Twenty members shall constitute 
a quorum. 

Art. 5. The affairs of the College shall be transacted by a 
board of Trustees, consisting of sixteen members, who shall be 
elected within one month from the adoption of this constitution; 
one-half of whom, to be determined by lot among themselves, 
shall serve till the meeting in September, and who shall subse- 
quently be annually chosen, one-half at the meeting in the month 
of March, and the other half at the meeting in September. The 
officers of the College shall be ex-officio members of this board. 
The board of Trustees shall meet once a month or oftener if ne- 
eessary, by adjournment or on the call of their chairman, and a 
majority of the board shall constitute a quorum for the transaction 
of business. It shall be the duty of the board of Trustees to es- 
tablish a school of pharmacy, provide suitable apparatus, and a 
library, and appoint one or more lecturers as may be deemed ex- 
pedient, on materia medica, chemistry, and pharmacy, and on 
such branches of natural science as may be useful) in the instruc- 
tion of an apothecary; to appoint a committee of inspection, who 
shall examine all articles of drugs and medicines brought into the 
market and submitted to them, and report their character to the 
board of Trustees, who shall make the same public if required by 
the interests of the trade and the good of the community: to ap- 
point a committee of equity, to settle any disputes that may arise 
in the transactions of business by the members of the College, 
which may be referred to them. They shall be entrusted with 
the electioa of members of the college, and bave power to frame 
rules and regulations for the examinations and granting of diplo- 
mas to those who shall attend the lectures of the school of phar- 
macy. 

Art. 6. Any person who has been regularly educated as a 
druggist or apothecary, or who has received a diploma from this 
College, and is of correct, moral deportment, may be proposed for 
membership, in writing, by two of the members of the College, at 
a stated meeting of the Board of Trustees, and balloted for at the 
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next stated meeting. Three-fourths of the votes shall be neces- 
sary to an election. 

Art. 7. Bach person who signs this constitution, and every 
person on becoming a member, shall pay the sum of five dollars; 
and to maintain the funds of the College, an annual contribution 
of five dollars shall be paid by each member. No member who 
has neglected to pay his installation fee, or is in arrears six months 
for his annual contribution, shall be entitled to a vote. 

Art. 8. Complaints may be preferred against any member of 
this College to the Board of Trustees, for malpractices and mis- 
conduct in his business; and if on investigation it shall appear, 
that he has been guilty of adulterating or sophisticating any arti- 
cles of medicines or drugs, or of knowingly vending articles of that 
character, or of deteriorated qualities, the facts may be reported 
by the Board of Trustees to a meeting of the College publicly 
called, when a majority of all the members of the College con- 
curring, he may be expelled. 

Art. 9. No amendment or alteration of this Constitution 
shal] be made, unless proposed to the College by two members at 
one stated meeting, considered at the next and adopted by two- 
thirds of the members present. 

At a meeting of the College of Apothecaries, held March 27, 


1821, the following persons were elected officers of the College. 


President—Charles Marshall. 

Vice-Presidents—William Lehman, Stephen North. 

Secretary—Daniel B. Smith. 

Treasurer— William Hey]. 

Trustees. 

Charles Allen. Peter Lehman. 
Samuel Jackson. Samuel P. Wetherill. 
Charles Marshall, jr. Jeremiah Morris. 
Henry M. Zollikoffer, Thomas Wiltberger. 
Daniel Elliot. Daniel Thatcher. 
Henry Troth. Thomas M‘Clintock. 
Samuel Biddle. Warder Morris. 
Peter Williamson. Frederick Brown. 
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Copy of the Report to the Secretary of State for the Home Depart- 
ment, from the National Vaccine Establishment, dated May 18, 


1820. 


To the Right Honourable Lorp Viscount Sipmoutn, Princi- 
pal Secretary of State for the Home Department, &c. &c. 


&c. 


National Vaccine Establishment, Percy-street, May 18, 1820. 


MY LORD, : 
The Board of the National Vactine Establishment have the 


honour to report to your Lordship, that the number of persons 
vaccinated during the Jast year, in London and its vicinity, ex- 
eeeds the number of any former year; it amounts to 8,957. 
Within the same year, 51,005 charges of vaccine lymph have 
been distributed to the public. 

- An abundant, an unceasing supply, whieh could only be af- 
forded by such an Institution as that which the Board have the 
honour to direct, has enabled us to answer the earnest demands 
for vaccine lymph, from various parts of Great Britain and Ire- 
land, from Jamaica, St. Vincent’s, Dominica, Tortola, Grenada, 
Nevis, Montserrat, Antigua, St. Christopher’s, Demerara, Hayti, 
and the Cape of Good Hope. 

Lymph has also been occasionally requested from the continent 
of Europe, and charges were lately transmitted to Hamburgh and 
Hanover. 

Our correspondents in Great Britain and Ireland have reported 
to this Board, that the number of persons vaccinated by them, du- 
ring the year 1819, amounts to 74,940; forming, with the num- 
ber vaccinated in London and its vicinity, a total of 83,897 per- 
sons in one year: yet many send no returns, or the number would 
be considerably greater. 

From these facts the Board think themselves entitled to con- 
clude, that the practice of vaccination in his Majesty’s dominions 
continues to advance, and therefore that the confidence of medi- 
cal practitioners, and the confidence of the public im that prac- 
tice, remain unshaken; notwithstanding many unfavourable oc- 
currences, with which it will be our duty to acquaint your Lord- 
ship. 

The reports transmitted to this Board likewise warrant the con- 
clusion, that, wherever small-pox inoculation is abandoned, and 
‘ yaccination exclusively favoured or commanded, the most stri- 
king illustrations of the value of the Jennerian discovery are uni- 
formly afforded; for, in addition to those places mentioned in for- 
mer reports, in which small-pox is now unknown, the Board have 
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received information that no case of that disease has occurred 
since the year 1804, at Shottisham in Norfolk; nor since the 
year 1817, in the city of Gloucester. The boroughs of Clonmell 
and Newton Limavady in Ireland, and Mothwell in Carmarthen- 
shire, with the whole country for twenty miles around it, are re- 
ported to have completely succeeded in the extirpation of the small 
pox; and in the island of Guernsey, only one solitary case of that 
fatal distemper is known to have occurred during the last year. 

The career of vaccination appears, however, to have been less 
brilliant in its native country than in some parts of the continent 
of Europe, where the practice of it is enforced by legal enact- 
ments, and inoculation for small pox is prohibited by severe pe- 
nalties. Under such regulations, it is affirmed that the smail pox 
has ceased to exist in Denmark for the last eight years; and that 
the knowledge of this fact has now induced his Danish majesty to 
proclaim the same in his West India colonies. 

The Board are also informed, by a most interesting communi- 
cation from Dr. De Carro of Vienna, that similar decrees have 
been published in the Austrian Dominions, and that small pox is 
now confined to that portion of the poor who, by concealment, 
contrive to evade the imperial ordinances. He announces that, 
since the year 1799, when he gave the first example to the con- 
tinent of Europe by vaccinating his two elder sons, he has never 
seen a single case to weaken his confidence in the efficacy of that 
practice. 

An important letter, together with a treatise on this subject, has 
also been transmitted to the Board from Dr. Krauss, an_intelli- 
gent physician, who is charged with the superintendance of vacci- 
nation in the circle of Rezat in Bavaria. He affirms that in that 
circle, containing half a million of people, small pox has never 
occurred since the year 1807. 

If these facts be correctly reported to us, they would appear to 
afford convincing proof that the extinction of small pox is entirely 
within our power. 

The testimonies of some of our correspondents in this country, 
are by no means so favourable. They concur in showing, that 
great numbers of persons who had been vaccinated have been 
subsequently seized with a disease presenting all the essential 
characters of small pox; but that, in the great majority of such 
cases, the disease has been of comparatively short duration, unat- 
tended by symptoms of danger. In several of these cases, how- 
ever, the malady has been prolonged to its ordinary period; and 
in eight reported cases it has proved fatal. 

It appears to us to be fairly established, that the disposition in 

Vor. XI. Q Na. 4. 
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the vaccinated to be thus affected by the contagion of small pox, 
does not depend on the time that has elapsed after vaccination; 
since some persons have been so affected who had recently been 
vaccinated; whilst others, who had been vaccinated eighteen and 
twenty years, have been inoculated and fairly exposed to the same 
contagion with impunity. 

Nor is it undeserving of remark, that, whilst cases of small pox 
in the vaccinated have frequently been reported to us from some 
parts of the kingdom remote from the metropolis, no cases of a 
similar nature are known to have happened in other districts 
equally populous. Very intelligent surgeons in the different coun- 
ties of Norfolk, Devonshire, Middlesex, Cheshire, and Stafford- 
shire, who together have vaccinated more than 30,000 persons, as- 
sert that they never saw or heard of small pox in any one of their 
vaccinated patients. 

But no assertions of individuals, however respectable, are so 
well calculated to direct the judgment of your Lordship as the re- 
gisters of public charities. 

The practice of vaccination was begun in the Small Pox Hos- 

ital of London in the year 1799, soon after the promulgation of 
De. Jenner’s discovery, and has been continued to the present day. 
In the last annual report it is stated by Dr. Ashburner, “ that the 
benefit of vaccination has been extended within the year to 3,297 
persons; that one only of the 46,662 cases mentioned in forme: 
reports has been since affected with the varioloid eruption occur- 
ring after vaccination.” 

At the Foundling Hospital, vaccination was introduced nine- 
teen years ago; and we are informed by Dr. Stanger, that only 
two cases of disease, bearing any resemblance to small pox, have 
hitherto occurred in the vaccinated of that institution. 

Mr. Mac Gregor assures us, that, in the great assemblage ot 
the sons and daughters of soldiers who are brought up at the Roy- 
al Military Asyium, no case, even of the mildest small pox, has 
ever occurred after vaccination. 

Under the immediate direction of the National Vaccine Esta- 
blishment, more than 60,000 persons have now been vaccinated 
in London and its vicinity, and of this large number only five are 
reported to have been subsequently affected with small pox; al- 
though positive orders are given at every station to report all such 
cases as are even suspected. 

This success in London, where the vaccinated are continually 
exposed to the contagion of small pox, is strong evidence in fa- 
vour of the practice adopted and inculcated by this Board, and 
induces us to believe that a departure from that practice is on¢ 
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source of the evil which has prevailed in different parts of the 
kingdom. 

The great principle of that practice is to affect the constitution 
of each individual very completely with the vaccine disease; and 
the board have thought it right to direct that lymph should never 
be employed from any vesicle in which the slightest irregularity 
or imperfection can be observed, aor even from a perfect vesicle 
after the areola is formed; that two punctures be made in each 
arm, in order to secure at least three perfect vesicles; that one 
vesicle on each arm should be left unopened, and the lymph be 
suffered to be absorbed or desiccate; that if the vesicles be acci- 
dentally broken or much injured, or if they present any irregula- 
rity, the patient should be carefully re-vaccinated as at first. 

From extensive experience and numerous reports, the Board 
have become most earnestly desirous that more, rather than few- 
er, vesicles should be produced. We think it especially wrong 
to confide in one vesicle, and highly imprudent to open all: but 
no treatment will be effective in certain constitutions; for twenty- 
one cases of small pox occurring after small. pox have been re- 
ported to us within the last twelve months, three of which were 
fatal. 

We have regarded it, my Lord, as one of our first duties to con- 
sider attentively the different cases of small pox after vaccination, 
as they have been transmitted to us. We have endeavoured te 
investigate them, free from the influence of theory, and solely in- 
tent on the discovery of truth: and, when we take into our view 
the immense number of the vaccinated, when compared with the 
reported failures;—when we reflect on certain peculiarities of con- 
stitution, that will exempt some individuals from all common 
laws;—when we think on the ignorance and carelessness which 
the vaccinator has but too often betrayed;—when we recollect 
the mild form which small pox is reported to have very generally, 
though not universally, assumed in the vaccinated;—we cannot 
hesitate to assert, that our conviction in favour of the experiment 
of universal vaccination is unshaken. 

It is a painful duty for us to state to your Lordship, that 712 
persons are reported, by the Bills of Mortality of London, to have 
died of small pox within the last year; and that the ravages com- 
mitted by this disease in many other cities, and in many parts of 
the country, have also been gréat; yet we believe them to be fair- 
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ly attributable to the neglect of universal vaecination, and .the 
partial but too frequent practice of small pox innoculation. 
(Signed) J. Latuam, m. p. President. 
Artuur DantEt Stone, 
Rosert Bree, ‘€ Censors of the Royal 
Epwaxrp Tuomas Munro, College of Physicians. 
Grorce L. Turuitr, 
Davin Dunpas, Master of the College of Surgeons, 
Tuompson Forster; ) 
Everarp Home, , 
By order of the Board, 
James Hervey, M. v. Registrar. 
[Medical and Physical Journal for Dec. 1820. 


Governors. 


Inatomical discovery respecting the Lymphatic Vessels —Dr. 
Vincenz Foumann, Prosector at the Anatomical Theatre at 
Heidelberg, announces, in the Salzburgh Medizinisch- Chirurgische 
Zeitung, (No. 46, June, 1820,) a discovery respecting the lym- 
phatic vessels, that seems calculated to elucidate some important 
points in physiology.* In his researches, during last winter, re- 
specting the intimate structure of the intestines of man and infe- 


rior animals, he found, by accident, in the large intestine of a 
lion which he dissected, a net work of lymphatic vessels which 
had not been remarked in any animal, and which, on being in- 
jected with mercury, appeared to him to inoseulate directly with 
veins: (ihm unmittelbar in venen uberzugehen schien.) This dis- 
covery led him to make new researches in other animals, and he 
found similar lymphatic vessels in other carnivores; namely, the 
procyon lotor and the common dog: but here he could not ¢ learly 
ascertain the passage of the mercury into the veins. He repeated, 
in the month of April, the injection of the same lymphatics in the 
phoca vitulina, and what he could not effect by means of the vasis 
chyliferist of the large intestine, he effected perfectly by those of 


* It is aremarkable circumstance, that Professor HARLESsS, of the 
University of Bonn, had tormed a notion that such an anatomical struc- 
ture probably existed, before this discovery of Dr. Fohmamn, as he 
states in his work (which we shall notice particularly in the next half- 
yearly Review of the Progress of Medicine,) Ueber und Gegen den 
Neueren Eempiaismus in der Physiologie und Medicin, seit 59; such a 
structure, he thinks, being calculated to explain and reconcile the ap- 
parently opposing results of the experiments of several eminent physi- 
ologists respecting absorption. 

t Thisis Dr. Fohmann’s own expression; but, on speaking of the 
vessels in question in the lion, he uses the term /ymphgefassea: he, in- 
deed, employs the terms ¢hv/iferous and lymphatic vessels synony 
mously. 
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the small intestine; then, after having filled all the lymphatics of 
this intestine, and having pursued them to the pancreas aselli, he 
found some small vasa efferentia, by which the quicksilver bad 
passed into the mesenteric vein. He repeated the injection in a 
second phoca, and found the metal past into the same vein as in 
the foregoing experiment. He on this occasion put a ligature on 
all the mesenteric vessels, at some distance beyond the large me- 
senteric glands; and he found that those glands, as well as the 
veins, were filled with the mercury. He has witnessed the same 
facts in the dog, cow, and horse; but has not yet had an opportu- 
nity of examining the state of those parts in man: but he con- 
siders that other physiologists will investigate this subject; and he 
makes a question whether the thoracic duct really receives all 
the chyliferous vessels, or whether the names of Pecquet and 
Mascagni have caused a supposition to be admitted as a fact. 

Dr. Fohmann announces that he intends to publish, almost im- 
Aiately, a work on the true disposition and developement of the 
intestinal glands of men and inferior animals, in which the facts 
above stated will be more particularly developed. . 


London Medical and Physical Journal, Nov. 1820. 


Animal Magnetism.—The following proposal has been made 
and published, (in the .drchiv fur den thierischen Mngnetismus,) 
by M. Cuastenet ve Puysreur, the first animal magnetiser in 
all France. ‘“ Let me be invited, let me even be ordered, if it 
be wished, to confine myself for six weeks in an hospital for the 
deaf and dumb, that I may Jay in wait for, and seize, the occasion 
of transient disease in some of the pupils, to magnetize them. 
Let them not be informed in any way of what they are to experi- 
ence; but let them suppose that I am present as an ordinary phy- 
sician. Several of them, unavoidably, will become somnambulists, 
and in the number there will certainly be found some who are 
more mobile than the rest, who will become sensible of the influ- 
ence of my animal magnet. Well then, if in this state I do not 
make them act, walk, take what I choose, or answer by writing 
all the questions I shall put to them relative to their welfare and 
their health, not from my speaking to them, since they would not 
hear me, but solely by the mental impulse of my will; let it be 
decided that there is neither magnet nor magnetism in man. I 
will even subscribe to the decision that, during the more than 
thirty years which I have affirmed and published its existence, 
I have been only an apostle of error, of illusion, and of deceit.” 

When a sect of fanatics, about a century since, pretended to 
have the power of raising up to life a dead body, and proposed a 





126 Medical and Philosophical Intelligence. 


test of their ability, the government acceded to their request, 
When we remember that there has been appointed a professor of 
animal magnetism at the Royal Academy of Sciences at Berlin, 
(Dr. Wo rerrt;) that this professor superintends an infirmary for 
its application; and that Russian and pe neo) meee are ap- 
pointed by their governments to attend him, and learn his method, 
we must acknowledge that the subject has assumed an air of 
sufficient importance to induce some government to consent that 
M. Chastenet de Puysegur shall have the opportunities he desires. 
[Ibid, October, 1820. 


General Considerations on the Mode of Administration of Medi- 
eines; @nd Observations on the Internal Employment of Acetate of 
Lead. By Professor Fouquier. Arranged and published by Dr. 
Ratier—After detailing the precautions employed to preclude the 
possibility of deception in the experiments, made with a view of 
ascertaining the precise operation of various articles of the materia 
medica on the animal economy, and refuting the objections which 
tuay be advanced against their accuracy, the author circumstan- 
tially narrates thirteen cases illustrative of the efficacy of acetate 
of lead, in suppressing the colliquative sweats of phthisis pulmo- 
nalis. The results appear to be stated with great candor and im- 
partiality, and from them the following corollaries are lastly 
drawn:—The acetate of Jead is endowed with a peculiar property, 
by virtue of which it suppresses the colliquative sweats of phthi- 
sis. This action may be considered as specific, since it takes 

lace almost constantly, and .independently on circumstances 
which would seem to oppose it. This substance eannot correctly be 
accused of producing tire lead colic. It may be administered with- 
out danger to the amount of twelve grains a day. The mean dose 
is from four to eight grains. A certain quantity must be intro- 
duced in order to produce its sensible effect. As the sweats of 
phthisis, kept up by a permanent cause, have a tendency to recur 
on the cessation of the remedy, the employment of the acetate of 
lead should obviously be continued. 

In the bodies of those whose death afforded the opportunity of 
examination, the intestinal cana] seems not to have exhibited any 
trace of injury from the administration of this powerful remedy. 
It was invariably given in the form of pills. The expectation held 
out by some authors of the cure of phthisis by acetate of lead, is 
acknewledged to be quite illusory. In none of the cases here record- 
ed does the salt, although largely given, appear to have induced 
severe colic. [ London Med. Repository for Jan. 1821. 
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Royal Society of London.—Nov. 9. A_Parer by Sir E. 
Home, was read, entitled “ On the Black Rete Mucosum of the 
Negro, being a Defence against the Scorching Effects of the Sun’s 
Rays.” The author began by stating some observations which 
had induced him to form the opinion that the scorching effects of 
the sun’s rays are produced, not merely in virtue of their heating 
power, but by the joint agency of their heat and light. To veri- 
fy this opinion, he made several a ap py which showed that 
the face and hands may be exposed to a temperature of 100°, or 
even 120°, without pain being produced, provided the light be ex- 
cluded: but that if the same, or even an inferior degree, of heat 
be produced by the direct rays of the sun, the parts are scorched, 
and blisters are produced. This effect he found to be completely 
prevented by covering the hand or face with black kerseymere; 
and the same purpose is attained by the black rete mucosum of 
the negro. In those cases when a black covering was superim- 
posed, perspiration came on; and the same takes place on the skin 
of the negro, when exposed to the direct rays of the sun. 

The author observed, also, that the eyes of those animals ex- 
posed to the strong light of the sun are furnished with a black 
pigment, apparently for the same purpose; while others, which 
are abroad by night, and consequently not needing such a protec- 
tion, are not provided with it. 

{London Med. and Phys. Jour. for Jan. 1821. 

We extract the following aphorisms respecting the treatment of 
Puerperal Fever, from the Inaugural Thesis of a Dr. Lecouats, 
maintained during the last year before the Faculty of Paris; not 
because they are new, for they are merely principles which Dr. 
AxmsTRONG had previously established in the most satisfactory 
manner, but because the author was a pupil of Professor Cuaus- 
siER, and for a long time a resident student at the Lying-in Hos- 
pital La Maternité. They are, therefore, deduced from very ex- 
tensive observation, and are, no doubt, the precepts of the excel- 
lent Professor whom we have just named. Such coincidences of 
opinion, especially when the extraordinary acquirements, remark-: 
able acumen of cdservation, and very rare intellectual talents, of 
Chaussier are considered, cannot fail to give a great degree of in- 
terest to the following paragraphs. 

“‘1. Excepting in the cases where there exist some particular 
and manifest contradictions to the use of local, and especially of 
general, evacuation of blood, in the treatment of puerperal perito- 
nitis, this measure should be the first to be employed. 

“2. In order that bleeding may be followed by success as cer- 
tainly as we can ever expect in the treatment of diseases, it should 
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be emploved in the first stage,—that is to say, in by far the grea- 
ter majority of cases, before the termination of the first day of the 
disease; and, moreover, that a sufficiently abundant quantity of 
blood should be taken away to destroy at once all the violence of 
the malady. 

‘¢ 3. When employed not in conformity with those two essen- 
tial conditions, sanguineous evacuations, far from being useful, 
always become very injurious to the patient, by destroying her 
strength and the resources of nature, without having a durable 
influence against the disease. 

“4 In the cases,—and these are the most common instances, 
where constipation is one of the attendant circumstances of the 
disease, another indication, not less pressing for its fulfilment, is 
joined with that of blood-letting, which is to excite alvine evacu- 
ations, by gentle, or even by somewhat active, purgatives, and 
thus to maintain a sort of artificial diarrhcea during the whole of 
the duration of the disease; a duration which, in the greater num- 
ber of cases where the termination is favourable, does not exceed 
the space of from two to four days. 

“5. When a diarrhea exists from the commencement of the 
disease, nothing should be done to suppress it when it is mode- 
rate: when, on the contrary, it appears excessive, none but mild 
and soothing means should be employed, such as emollient clys- 
ters, mucilaginous drinks, and some opiates; and we should by no 
means add to the irritation by the administration of astringents.” 

{ Loid. 

We select the following theorems from the Inaugural Thesis of 
Dr. Ratrer, sustained last year before the Faculty of Paris. They 
are, in almost every instance, only conformable with some of the 
inferences comprised in the excellent Treatise on the Blood of 
Mr. Tuackran; but it can never be considered uninteresting to 
witness a similarity of results from the researches of different per- 
sons on an important and practical subject relating to medicine. 
Alluding to the buffy coat on the blood, Dr. Ratier says— 

*}. It is foreign to the state of perfect health, and equally so to 
bilious, mucous, typhoid, and asthenic, diathesis; to passive he- 
morrhages; and to nervous and organic affections. 

‘“*2. It appertains to the state of plethora, but only when it ex- 
ists with a disposition te inflammations in general, and especially 
to those of the serous and parenchymatous membranes. It may 
exist without general inflammatory disposition in the system, when 
there is a very intense local inflammation. 

“3. Its presence, and, when it exists, its thickness and densi- 
ty, depend on the intensity of the inflammation, on the largeness 
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of the incision, on the form and rapidity of the jet, and, lastly, on 
the form of the vessel in which the blood is received. 

“4. Itis always composed of fibrine,—at least of a great pro- 
portion of that substance. 

“5. It always manifests itself in a direct ratio with the inten- 
sity of the inflammation. : 

“6. Its presence, in connection with the other symptoms of in- 
flammation, confirms the diagnostics of that affection. 

“7. The absence of it should not be considered a reason for not 
resorting to blood-letting, if it be otherwise indicated. 

“8. Its presence without clearly evident signs of inflammation 
should rouse the attention of the practitioner, and render him very 
circumspect if he employs tonics. 

‘“©9. Some anomalies may occur in respect to its existence, and 
in some cases, even with all the apparently requisite conditions, it 
isnot manifest; but then we constantly find an extraordinary de- 
gree of density of the coagulum.” 


Report of the Surgeons of the New York Eye Infirmary. 


At a meeting held at the City Hotel on Friday evening, the 
Sth instant, for the purpose of adopting the means of perpetuating 
the benefits of the Infirmary for curing diseases of the Eye, Col, 
Win. Few, was called to the chair, and James Eastburn was ap- 
pointed Secretary. 

A report of the history and progress of the Eye Tufirmary under 
the care of J. Kearny Ropcers, M. D. and Enowarp De.LaFiELD, 
M. D. was read by the latter gentleman, as follows: 

In the month of August last, an Institution was founded in this 
city, under the title of * The New York Eye Infirmary,” for the 
purpose of curiag diseases of the eye among the poor; a class of 
our citizens, from their habits and occupations most exposed to 
diseases of that important organ. It had been observed that at 
the public institutions of this city alreaded founded, for the cure of 
the diseases of this class of our inhabitants, comparatively a very 
small number of persons afflicted with affections of the eye applied 
for relief, while it was known, and the result has proved, that a 
very large number of individuals were constantly labouring under 
such diseases. Such patients could hardly be considered objects 
of our city hospital, as long as that valuable institution is so con- 
stantly filled with persons affected with dis>ases of a more formi- 
dable and dangerous nature. For the same reason, the attention 
of the physicians of the City Dispensary is so much occupied with 
calls of a more urgent nature, that they have little leisure to at- 

Von. mt. R No. 42. 
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tend to a class of diseases, whose effects, although sufficiently 
distressing, and such as to incapacitate those labouring under them 
from pursuing their ordinary avovations and gaining their usual 
subsistence, are not generally dangerous to life. And yet, not a 
few of the paupers of this city have become so, from blindness 
either complete or partial, induced by disease of this class, either 
curable in the first instance, or still capable of allevation, sufficient 
to enable the sufferers to enjoy a very useful degree of vision, and 
place it in their power to gair an honest subsistence, without 
calling upon the oa bounty for support. In this manner, an 
Infirmary of this description, may at a very trifling expense save 
to society the usefulness of many worthy citizens, and prevent 
them becoming a burthen to the public for the remainder of their 
lives. These facts are not stated merely as hypothetical, for it is 
from information derived from the medical attendant at the alms 
house at Bellevue, that it is stated that a considerable number of 
paupers are annually received and supported there, who have been 
reduced to the necessity of subsisting on the public bounty by loss 
of sight induced by diseases which might have been cured by pro- 
per attention in the first instance. 

Another class of citizens, and a still more numerous and useful 
one than the abject poor, are essentially benefited by such an in- 
stitution. A large portion of our population consists of industrious 
tradesmen and aeccaias, of females with very small incomes, and 
various other individua]s, whose means are just adequate to their 
support while in health; who have it not in their power to bear 
the expense of obtaining good advice, when afflicted with diseases 
threatening the loss or impairment of sight, and yet have too 
much independence of feeling to apply to any general hospital or 
dispensary for relief. To an institution founded for the sole pur- 
pose of curing diseases of the eye, such persons apply and receive 
relief, and to this class of persons, perhaps more than to all others, 
such an institution is invaluable. 

Such were the objects which induced the individuals concerned 
in this undertaking, to engage in it, and the result has more than 
answered their expectations, and demonstrated to them the use- 
fulness and necessity of their labours. 

The Infirmary has now been in operation nearly seven months; 
and during that period, four hundred and thirty-six patients have 
applied, and received various degrees of relief. From the nature 
of the institution, it is impossible to make a report of the result of 
all the cases which bave been treated. 

As most of the patients are prescribed for at the Infirmary, a 
large portion of those who receive advice, never report the result 
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ef their cases; and continuing to attend till nearly cured, do not, 
when the cure becomes perfect, return to give notice of it. Not- 
withstanding this difficulty, however, the result of a sufficient 
number of cases has come to the knowledge of the Surgeons of 
the Infirmary, to prove to them that their efforts have been 
crowned with as much success as generally attends such instita- 
lions. 

Many persons, perfectly blind, have been restored to sight. 
Many who, until they heard of this Institution, had ceased to 
hope for relief, from constant disappointment in numerous trials 
of unavailing remedies. Several individuals, born either totally 
or partially blind, have been taught to feel the blessings of sight, 
and to enjey the pleasure and advantage of a sense before un- 
known to them. Numerous cases of acute diseases of the eye, 
which, if neglected or improperly treated, would have inevitably 
destroyed that organ, have been arrested in their progress, and 
either perfectly or partially cured. Many individuals labouring 
under various harassing and distressing affections of the eyes, 
which have existed during the greater part of their lives, have 
had them either totally removed, or made less distressing and 
more tolerable. Often has it happened to the Surgeons of the 
Infirmary, on the same day to see persons with their eyes irre- 
trievably destroyed by diseases under which they suffered in their 
childhood, and children with the same diseases, in a state admit- 
ting of an easy cure. 

So great has been the number of patients relieved by, and such 
the usefulness of an institution, as yet hardly known to exist, by 
the mass of our inhabitants, and supported by the efforts of only 
a few individuals: how much more useful must it become, and of 
how much greater advantage must it prove to our city, when it 
has become a public institution, and is generally known. It does 
not appear at all probable that the number of patients who have 
applied, bears any considerable proportion to the great mass of 
those who labour under diseases of the eyes, and are unable to 
procure proper advice, who would be relieved by the institution, 
were its existence more extensively known. 

_ Independently of the reasons which have been stated, sufficient 
in themselves to call for the foundation of an Infirmary like the one 
in question, the surgeons of that institution were influenced by 
others not less powerful. It is acknowledged on all hands, that 
the diseases of the eye have heretofore very little engaged the 
attention of the physicians of this country; and while it is known 
that the variety of affections to which that organ is subject, is so 
great, and their similarity in symptoms so considerable, as to re- 
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quire the constant habit of observing and treating them, to enable 
the practitioner to discriminate sufficiently well between them 
for him to arrive at avy considerable success in his practice; few 
individuals of the profession had yet undertaken to make this 
branch of their science a particular study; and no institution ex- 
isted, where a suflicient number of patients were collected either 
to give the physician much experience in the treatment of those 
diseases, or aflord a practical school for the student to observe and 
become familiar with them. Since the establishment of a similar 
institution in London, more improvement in the treatment of these 
diseases, and more valuable observations on their nature and 
symptoms, have been made within ten years than had been done 
in half a century before. As a practical school of surgery then, 
as well a charitable institution, caleulated to do much good, it is 
hoped the Infirmary will prove itself an useful object for the en- 
couragement of our fellow citizens. 

Influenced by these motives, the surgeons of the infirmary, as- 
sisted by the advice and countenance of Doctors Post and Bor- 
rowe as consulting surgeons, to whom they might have recourse 
in difficult and unusual cases, determined to open the institution, 
the history and progress of which have now been laid before this 
meeting. They have been content to bear the expense attending 
it, and devote their time to it, sufficiently long to carry it com- 
pletely into operation, and demonstrate its utility. The continu- 
- ance of its existence, and the extension of its usefulness, must 
now depend upon the liberality of their fellow citizens; and with 
confidence they rely upon it, when they recollect -how often it 
has been extended towards useful and charitable objects. 

With the advice, therefore, of many gentlemen, eminent both 
for their virtues and talents, this meeting has been called, and a 
plan arranged to make the “ Infirmary for curing Diseases of the 
Eye” a public institution. 
EDWARD DELAFIELD, M. D. 
J. KEARNY RODGERS, M. D. 
March 9th, 1821. 
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Statement of Deaths in the City and Liberties of Philadelphia, 
from the first of January, 1820, to the first of January, 1821, 
specifying the Sexes, Ages, and Dise«ses of the deceased persons. 

> 





| DEATHS 
| aN 


EACH 
MONTH. 


SLIAGY 


| 


NAUaGTIHD 


AGES. 





(jan. 
Feb. 
March, 
April, 
May, 
June, 
July, 
August, 
Sept. 
jOct. 
\Nov. 
\Dec. 





Totals, 


























Under Year 

From to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 


Total, 





3374| 





The above mentioned Deaths were caused by the following Diseases 


Apoplexy, 
Abscess, 
Asthma, 
Atrophy, - 
Angina Pectoris, 
Apthe, - 
Aneurism, - 


Burns, a Me 


Consumption of the Lungs, 


Convulsions, - 
Casualties, - 
Cholera Morbus, 
Catarrh, - 
Cancer, - 
Caries, - 
Cholic, - 
Contusion, - 
Cynanche Maligna, 
Child-Bed, - 


Carried over, 








and Casualties, viz. 


Brought over 
Debility, - 
Dropsy, - 

in the Head 

of the Breast, 
Decay, - 
Dyspepsia, - 
Dysentery, - 
Diarrhea, - 
Drunkenness, - - 
Drowned, - - 
Drinking Cold Water, 
Disease of the Hip Joint, 
Epilepsy, - - 
Eruptions, « - 
Erysipelas, - 
Fracture, - 
Fever, Se 

Typhus, 


Carried over, 
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Brought over 1971 Brought over, - - 2755 

Fever Bilious, - 154] inflammation of the Uterus 2 
Malignant, 73] iusanity, - 
Remittent, 77 | Jaundice, . 
Intermittent, 10 | Leprosy, - 
Inflammatory 4| Locked-Jaw, - 
Scarlet, 31} Measles, - 
Nervous, 14} Id Age, - 
Hectic, 9} Palsy, 
Puerperal, - - 13] Pleurisy, 

Gangrene and Mortification, 26} Rheumatism, 

Gout, - - - 6] Scill-Born, 

Hooping Cough, - - 11] Spasms, 

Hives, . - 89 | Stranguary, 

Hernia - - ) | Spina Bifida, 

Hemorrhage, - . Suicide, 

Hysteritis, - - - schirrus, 

Inflammation of the Lungs, Sore-Throat, 
Liver, - - - 27 | Syphilis, 
Brain, - - - scrofula, 
Bowels, - . 39 | Sudden, 
Biadder, - 3 | Tumors, 
Breast, - - 3} Teething, - 
Stomach, Typanitis Abdominalis 
Spleen, - Ulcers, - - 
Kidneys, >} Wounds, : - 
Peritoneum, Unknown, - - 
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Carried over, - - 2755\ Total, - 


a = 


By order of the Board of Health. 
JOSEPH PRYOR, Clerk. 


Heartu Orrice, January 1, 1821. 





Of the above Deaths, there were: 
Males of 20 years and upwards, - - - 955 
Ditto under 20 years, - - - - 80 
——i1735 
Females of 20 years and upwards, - 
Ditto under 20 years, - - 


Children principally under one year whose 
Sex is unknown, 


Agreeably to the returns received at the Health Office from 78 
Practitioners of Midwifery, there have been born, in the City and Li- 
herties, from the Ist of April to the 31st of December, 1820. 

Male Children ~- - - - - - 1709 


Female do. - rs ~ “ - 1501 


Making the total amount for the nine months - — $210 
[Poul. D. Adv. 
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Statement of Deaths in the City and County of New York, from the 
first of January, 1820, to the first of January, 1821, specifying 
the Sexes, Ages and Diseases of the deceased persons. 








DEATHS IN Eacu 
MONTH 


AGES. 


‘SHTV Wd) 





ce 
—_—_ 


January 30} 109} 23 867 
|February 85 
!March 5} 92 254 
i April 104} ; 125 
May ’ 89 
June ‘ 82) 
July 4) 170 409 
August 267; 236 35 
September 2 169 29 
October 165 15 
November 158) 10 
| December 153} 130 


— ee ae 17 


TOTALS, 19261589 2 


TOTAL, - 3515 





























The above mentioned Deaths were caused by the following Diseases 
and Casualties, viz. 


Abscess, 5 Amount brought forward, 1382 
Aneurism, 2 | Drowned, - . - 42 
Apoplexy, - 54 | Dysentery, - 
Asthma, - 7 | Dyspepsia, - 
Burned or Scalded, 17 | Epilepsia, - 
Carbuncle, - 1 | Erysipelas, 
Cancer, . 18 } Fever, - 
Casualties, 22 | —— Bilious, o 
Catarrh, - 5 | —— Bilious remit. 
Chicken Pox, 2| —— Hectic, 
Child-Bed, : 20 | —— Inflammatory, 
Cholera Morbus, é 34| -—. litermittent, 
Cho ic, : - 7 |—— Puerperal, 
Compression of the Brain, 1| —— Remittent, 
Consumption, - —— Scarlet, 
Convulsions, - 205 | —— Typhus, 
Contusion, ° : 3 | Flux, Infantile, 
Cramp in the Stomach, 9 | Fracture, 
Diarrhea, - : - 46] Gout, ° 
Drinking Cold Water, 10 | Gravel, ° 
Dropsy, - - 116 | Hemorrhage, 
——— in the Chest, 26 | Hameptytis, 

in the Head, 147 | Herpes, Sa 





Amount carried over, 1382 Amount carried over, 
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Brought forward, i ita Ga Brought forward, 
Hives. ° . . - 97 | Pleurisy, - 
Hydrophobia, e - 1] Pneumonia Typhodes, 
Hysteria, : : - 1 | Quinsy, ° 
Infanticide, : - - 14 | Rheumatism, ‘ 
Inflammation of the Bladder, 3 | Riekets, ‘ 
Bowels, - 58 | Rupture, - - 
—— rain, . 22 | St. Anthony's Fire, - 
aijam: Chest, ° 99 | Schirrus of the Liver, 
Liver, - 22 | Scrofula, or King’s Evil, 
Stomach, Sore Throat, : - 
Influenza, - Spasms, ° 
Insanity, - Spina Bifida’ 
Intemperance, Sprue, - 
Jaundice, - - Still-Born, e 
Killed or Murdered, Sudden Death, 
Locked-Jaw, ° Suicide, - - 
Lumber Abscess, Syphilis, - 
Manslaughter, Vabes Mesenterical, 
Marasmus, Teething, - 
Measles, : Tumora, - 
Menorrhagia, Vomiting Blood, 
Mortification, Ulcers, : 
Nervous Disease, Unknown, ° 
Old Age, - \ hooping Cough, 
Palsy, - Worms, + - 
Peripneumony, 


hm 09 
wo naawa 


— 
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Total, 





Carried over, 





Of the above Deaths, there were: 


Men, - - 
Boys, - - 
TOTAB MALES, 
Women, - 
Girls, - : 
TOTAL FEMALES, 


Total, - ° P 


REMARKS. 


‘The City Inspector respectfully reports to the Board, a statement of 
the Deaths in the City and County of New York for the year 1820, 
amounting to three thousand five hundred and fifteen, being three hun- 
dred and twenty nine over the preceding vear. 

For the first six months of the year, the city was very healthy, 5° 
much so, that the deaths, during that time, were fewer than in the same 
months of the former year. In July, however, diseases of a more s¢r!- 
ous character considerably increased, and continued through the suc- 
ceeding months, during which period, the complaints of children that 
ended fatally, were above sixty more than in the corresponding mouths 
of 1819. (Poul. D. Adv. 
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In August, also, fevers became prevalent, particularly in Bancker- 
street and its neighbourhood, and contined their ravag s chiefly to the 
people of colour, as the following statement will show : Of t vo hundred 
and ninety-nine deaths of fevers throughout the city, during the last six 
months, one hundred and thirty-eight were of those people ; although 
it is presumed they were not a twentieth part of the population of the 
city at large; and of this one hundred and thirty-eight so stated, one 
half Were reported from Bancker-street and)its vicinity. 

It will doubtless be felt asa happy and providential cause of congra- 
tulation to our Fellow Citizens, that amonggt the visitations of the past 
year, we had not to experience the alarming apprehensions of malig- 
nant disease ; and that whilst other cities were unkappily afflicted with 
its scourge, Providence had kindly protected us from an evil of so much 


magnitude. 
GEORGE CUMING, City Inspector. 


City Inspector’s Office, Jan. 8, 1821. 
[ Poulson’s American Daily Advertiser. 


— 
ae 


Statement of Deaths in the City of Baltimore, from the first of 
January, 1820, to the first of January, 1821, specifying the 
Sexes, siges and Diseases of the deceased persons. 





DEATHS IN EACH 


Sa°1VK4d 
TVLOL 





January 
February 
March 
April 

May 

June 

July 
August 
September 
October 
November 
December 


TOTALS, 100 
Still Born, - 
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TOTAL, . 
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The above mentioned Deaths were caused by the following Diseases 
and Casualties, viz. 


— 
g 
~“ 


Brought over, 
Hamorrhage, ° 
Hydrothorax, 

Hives, ° 
Incarcerated Hernia, 
Jaundice, . 
Intemperance, . 
Insanity, ‘ é 
Inflammation of the Lungs, 
— Bowels, 

— Brain, 


Asthma, 

Abscess, 

—— of the Brain, 

— ofthe Liver, . 
Apoplexy, 

Anasarca, ? 

Affection of the Stomach & lead, 
Burn, : 
Catarrh, 

Cancer, 

Cramp Cholic, 

Casualty, Indigestion, 
Child-Bed, ; , Infantile unknown, 
Cholera Morbus, , . Liver Complaint, 
Cholic, ; Locked Jaw, 

—— Cramp, . Mortifieation, 
—— Bilous, . : : Maras‘us, 
Consumption, , , Murdered, 
Cenvulsions, . Old Age, 

Croup, Palsy, 

Decay, Pleurisy, 

Dropsy, - — Bhilious, 
—— inthe Breast, Quinsy, 

—— in the Head, Rheumatism, 
Drowned, ° Scrofula, or King’s evil, 
Dysentery, Scalded, 
Diarrhea, Still Born, 
Drinking Cold W ater, Sudden Death, 
Epilepsy, Sphac: lus, 

Fever, Bi ious, Suicide, 

~—— Intermittent, Syphilis, 

—— Remittent, Thrush, 

—— Nervous, Teething, 

—— Bilious Remittent, U'cers, 

—— Scarlet, Whooping Cough, 
-—— Typhus, Worms, 

Flux, ‘ Unknown, 

Gravel, 


— 
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Carried over, ; 5 = ae 








Of the Deaths above enumerated, 488 were Coloured People. 
By order of the Board of Health, 
P. REIGART, Secretary. 


Heatrn Orricr, Baltimore, Jan. 5, 1821. 
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Statement of Deaths in the Town of Boston, from the thirty-first 
of D:zember, 1820, to the first of January, 1821, specifying the 


Sexes Ages, and Diseases of the deceased persons. 





beikarise va 
EACH. 
MONTH 


January, 
February, 
March, 
April, 
May, 

June, 

July, 
August, 
September, 
October, 
November, 
December, 


Totals, 
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Ages unknown, 


Total, 





112 





1103 





The above mentioned Deaths were caused by the following Diseases 
and Casualties, viz. 


1 
7 
0 


Abscess, 

Accident, ° 
Apoplexy, 

Bilious Cholic, 
Burns, ‘ 
Calculus, ‘ 
Cancer, ’ 
Cancerated Uterus, 
Casualty, 

Cholera Infantum, 
—— Morbus, . 
Cramp, , 
Consumption, . 
Croup, 

Debiiity, 

Diarrhea, ; x 
Disease of the Heart, . 
Diseases unknown, 
Dyspepsia, . 
Distorted Spine, 
Drinking Cold Water, 
Dropsy, : . 


Carried over, 


ae 
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Brought over, 
Drowned, ° 
Dysentery, 
Enteritis, 

Fever, ° 
—— Bilious, 
—— Nervous, 
—— Inflammatory, 
—— Intermittent, 
—— Puerperal, 
~— Pneumonia, 
—-- Rheumatic, 
— Putrid, . 
—— Scarlet, . 
— Spotted, . 
—— Typhus, . 
Fits, : 
Fracture, ° 
Gout, : 
Hzemoptua, 
Hzmorrhage, . 
Hanging, ° 





“496! Carried ever, 


496 
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Brought ever, 
Rickets, 
Scalds, 
Scrofula, 
Syphilis, 
Spasms, ° e 
Strangled, 
Strangulated Hernia, 
Still-Boro, 
Suddenly, 
Suicide, 
Teething, 
Throat Distemper, 
Whooping Cough, 
Worms, ° 


Brought = 
Herinuiw 
Hepatitis. 
Infan ile Diseases, 
Inflammation of the Brain, 
Influenza, . . 
Insanivy, ° 
Intemperance, 
Jaundice, 
Mortification 
Murdered, 
Old Axe, 
Parslysis, .- 
Pleurisy, 
Po son, 
Quinsy, 


~ 
(os) 
i~ Awe 


io) 
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Total, ; ; - 1105 





¢ | 
t 7) 
~ 


Carried over, 


N B. There were no Deaths in the prj tee on Rainsford’s Island, 
during - above period. ae number of Inhabitants in this town, by 
the last sus. were 43, 
Published by order oF the Board, 
THOMAS JAC KSON, Sec’ry pro tem. 
(Poul, Daily Ade. 


Statement of Deaths in the City of Charleston, from the first of 
January, 1820, to the first of January, 1821, specifying the 
Sexes, viges, and Diseases of the deceased persons. 





} 
j 


ee 


DEATHS IN BACH 
MONTH 


‘STIVA 
SS 1VKG4 
TYLOL 





January ze) Under 3 
February 22 From 3 
March 26 10 
April 3] 2: 20 
May 27] 5 30 
June 40) S 40 
July $$): ; 50 
August 62} 45] 1 60 
September 54 70 
October 48} 3 80 
November 47} 23 90 
December 29 100 

-— ——|—- 110 


TOTALS,| 479 
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The above mentioned Deaths were caused by the following Diseases 
and Casualties, viz, 


Abscess, 
Accident, 
Angina Pectoris, 
Apoplexy, 
Asthma, 
Cancer, 
Catarrh, 
Child-Bed, 
Cholic, 
Consumption, 
Convulsions, 
Cramp, 
Croup, 
Debility, 
Diarrhea, 
Dropsy, 
Drowned, 
Dvsentery, 
Dyspepsia, 


Executed for Piracy, 


Fever Bilious, 
a= ‘‘atarrhal, 
—— Country, 
—— Hectic, . 
—— Nervous, 
—— Remittent, 
—— Worm,. 
— Yellow, 


Gout in the Stomach, 


Hemorrhage, . 


Carried over, 
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20 
1 
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Brought over, 
4ooping Cough, 


inflammation of the Brain, 
-— —— of the Lungs, 


T.sanity, ‘ ° 
Influenza, . 
Jaundice, 
Intemperance, 
“iver Complaint, 
Locked Jaw,. 
Measles, 
Mortification, 
Old Age, 
Paisy, 
Peripneumony, 
Pleuris\, 
heumatism, 
Rupture, 
Scrofula. 
Scurvy, ° 
Sore Throat, 
sore Leg, 
Spasm, . 
Stranguary, - 
suden Death, 
uicide, . 
Teething, . 
Thrush, 
Wen, 


Total, 


- 


8] nn Born Se Sn wmuanttiveatusannanka 





White Males, 
White Females, 


Black Males, 
Black Females, 


TOTAL, 


Blacks, 


. o 


The Consumptions were generally among Strangers, who came here 
for the benefit of their health. 
N.B. The few cases of Yellow Fever, were of persons unaccustomed 
to the Climate, and who had never been a summer in Charleston 


before. 


By order of the Board, 


JAMES A. MILLER, Clerk. 
(Poul. Dai. Adv. 
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University of Pennsylvania —At a public commencement held on 
the 6th of April, 1821, the following gentlemen received the degree of 


Doctor of Medicine, viz: 
NAMES, 


SUBJECT OF ESSAY. 


NEW HAMPSHIRE. 


J. Underwood 


Cutaneous Sympathy. 


CONNECTICUT. 


George Marvin 


Periodical Headach. 


NEW YORK. 


Fran. S. Beattie 
Thomas C. Dunn 


Tetanus. 
Tetanus. 


NEW JERSEY. 


George Haines 
Thomas Page 
T. J. Van Meter 
Okey H. Costill 
Henry Holcome 
John Brick 


Cataract. 

Dysentery. 

Canker, 

Chlorosis. 

Marasmus. 

Traumatic Hemorrhage. 


PENNSYLVANIA. 


J. M. Staughton 
Benj. R. Rees 
Thos. M‘Euen 
Edwin P. Atlee 
Jacob Hittell 
Joseph Griffith 
John Russell 
James R. Speer 
Ezekiel C. Cook 
Samuel Freedlev 
Richard Wilson 
James H. Ewing 


Mania a potu. 
Yellow Fever. 
Injuries of the Head. 
Dysentery. 
Dropsy. 
Dysentery. 

Dy sentery. 

Bilious Colic. 
Cholera Infantum. 
Hepatitis. * 

Tic Douloureux 
Amaurosis 


MARYLAND. 


William Plater 
Stephen White 
William L. Jones 
William Gray 
Christopher Stoddert 
James A. Shorb 


Phieginasia dolens. 
Dysentery. 
Epilepsy. 
Phlegmasia dolens, 
Dysentery. 
Menstruation. 


VIRGINIA. 


Rd. J M‘Kim Holiday 


Richard Short 
John Hendree 
Wom. M. Maxwell 
Charles C. Byrd 
Charles Sturdivant 
Robert E. Taylor 
R. T. Colston 
Edward P. Scott 
Isaac Telfair 
Lang C. Rives 

L. G. Coleman 

J. O. Christian 
James Somerville 
Samuel C, Snyder 


Fungus of Antrum Mazxillare. 
Cholera Infantum. 

Puerperal Fever. 

Gastritis. 

Secale Cornutum. 
Amenorrhea. 

Cynanche Trachealis, 
Menstruation. 

Menstruation. 

Hemorrhoids. 

Oil of Turpentine as a remedy. 
Cynanche Trachealis. 
Dysentery. 

Experiments on Absorption. 
Cynanche Trachealis 
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H, W. Bramham Dyspepsia. 
Henry E. Shore Dysentery. 
Thomas Old Dysentery. 
Wyatt Christian Peritonitis. a ao 
Geo. Claiborne Bilious Disease of King William 
County, Va. 

Richard W. Royster Leucorhea. 
Theo. A, Carter Atrophia Ablactatorum. 
William Stith Digestion. 
Robert H. Cabell Pleurisy. 

NORTH CAROLINA. 
J. C. Skinner Hydrothorax. 
L. H. Coleman Typhus. 
Isaac N. Jones Typhus. 
Wm. W. Stewart Pneumonia Typhoides. 
John S. Jackson Schirro-Cancer of Uterus. 
Isaac Pipkin Phthisis Pulmonalis. 

SOUTH CAROLINA. 
Edward Cuthbert Hysteritis. 
Wn. S. Price Dysentery. 
Thomas Smith Enlargement of Prostrate Gland. 
Wm. F. Lee Dyspepsia. 

GEORGIA. 
Richard Banks Hydrocele. 
Cullen Lockett Hepatitis. 
TENNESSEE. 
Wm. W. Lea On Fever. 
MISSOURI. 

Geo. P, Todson Chorea Sancti Viti. 


At the same time, the following gentlemen received the degree of 
Master of Pharmacy. 
John Hart, No. 8, South Second street. 
John White, No. 82, North Front street. 
John Y. Bryant, No. 27, Market street. 
Robert Milnor, No. 161, South Second street. 
Anthony Ecky, No. 53, South Seventh street. 
Thomas Cave, No. 45, Market street. 
Charles Marshall, jr. No. 310, Market street. 
Christopher Marshall, No. 19, North Fourth street. 
Mordecai Y. Bryant, No 241, North Second street. 
Mordecai L. Gordon, No. 58, North Second street. 
James D. Rooney, S. W. corner of Green and Second streets. 
Charles Treichel, No. 93, Walnut street. 
George F. Garretson, corner of Race and Fourth streets. 
David B. Ayers, No. 164, North Third street. 
John Stitt, corner of Race and Sixth streets. 
William Poole, No. 66, North Second street. 
J. R. COXE, Dean of the Faculty. 





